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A Role in a Field? 


ORDS creep in and out of fashion almost 

imperceptibly. Some become fashionable at 

once because they are immediately expressive. 

Others are tried out several times before they 
become established. But once accepted they tend to stay, 
to be used over and over again for as long as person after 
person feels they are expressive. But even the best words 
can lose their sharpness of meaning through over-use. 

No doubt the first person to use the word ‘role’ in its 
metaphorical sense, thought he had hit upon a truly illu- 
minating word which said exactly what he wanted to 
convey. And no doubt it did; and it is quite probable that 
the metaphor was still good the second time it was used. 
But we have reached a point now where it is applied to 
everyone and everything in all kinds of circumstances; it 
has become, if not entirely meaningless, certainly “weary, 
stale, flat and unprofitable’. Perhaps Shakespeare started 
it by picturing all the world as a stage. One wonders 
how far today’s use of ‘role’ is associated with the common 
meaning of the word, and its first definition given in the 
Oxford English Dictionary—‘an actor’s part’; and how 
far the second definition—‘what one is appointed, or 
expected, or has undertaken to do’—has become fused, 
and indeed confused, with the first. 

We read of nurses, teachers, doctors, cabinet ministers, 
lawyers—even dustmen, all with a ‘role’, all with a ‘part 
to play’. Even mothers and fathers are told how they 
should ‘act’ in their ‘role of the parent’. To add to the 
confusion, the words are applied not only to all people and 
all things, but also to collections of people and even to 
parts of a person. Risking accusations of pedantry we 
would suggest that this is carrying things a little too far. 

Yet we of the nursiug press are by no means free from 
blame. In fact professional journals and official publica- 
tions seem to be the worst offenders. How often have 


we written about the ‘role’ of the ward sister, of public 
health, of WHO? And only recently we were called upon to 
print some examination questions which asked for 
written discussions on ‘the role of the cervix’ and the ‘role 
of antenatal care’! 

Another word being overworked lately is ‘field’. We 
talk of the ‘field’ of education, of research, of work, of 
training. Time was when we all belonged to different 
‘branches’ of the profession. Now it seems we are tired of 
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to all our readers wherever they may be. And our 
thanks to everyone, at home and overseas, who sent 
Christmas Greetings. 
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the confined area of a tree and prefer to spread over the 
expanse of a field. The idea is good in that it means our 
opportunities are greater and less restricted than they were 
even ten years ago. But the word is used so often that the 
idea is in danger of being lost. The metaphor is becoming 
a convenient cliché which obviates the obligation to seek 
out a fresh way of expressing what we mean. 

So we, in common with other professional journals, 
daily newspapers, popular magazines, broadcasters, lec- 
turers and non-literary writers, look from our ‘fields’ with 
‘broader outlooks’ towards ‘wider horizons’. What do 
these words mean to each of us? At worst, nothing at all, 
at best, something vague and indecisive. But very rarely 
indeed do they mean anything clear and definite. 

Do we need to dress up our speech in this way? Is 
this how we really think? Are our thoughts not clear and 
therefore not good enough as they are? 

One of George Orwell’s rules for good writing is 
“Never use words or phrases that you are 
used to seeing in print’. The rule, if kept, 
would get rid of these deadening ways of saying 
what we mean. Then perhaps we might stop 
saying and writing the same things over and over 
again and begin to say what we mean to do and 
go ahead and do it. Is it not time we stopped 
having a ‘role’ and ‘playing a part’ in some ‘field’ 
or other, and went back to being veal people, 
working in a service? 


After the presentation to Mr. Colin Roberts, O.B.E., of a 
gold pencil and cheque, from members of the Royal College 
of Nursing, in appreciation of his long service as chairman 
of the Rushcliffe Committee and subsequently of the Staff 
Side of the Nurses and Midwives Whitley Council. Also 
in the group ave Mrs. A. A. Woodman, who made the presen- 
tation, Miss Godden, Miss Dey and, right, Miss Goodall. 





Topical Notes 


Nursing Research in Scotland 


Miss MARGARET SCOTT WRIGHT, M.A.(HONS.), S.R.N., 
S.c.M., ward sister at St. George’s Hospital, London, has 
been awarded the Boots Research Fellowship in Nursing. 
Working within the public health 
and social medicine department 
of the Faculty of Medicine, 
Edinburgh University, she will 
begin in February a two-year 
programme of analytic research 
into the educational, intellectual 
and other characteristics of the 
nurse in training in Scotland. 
Miss Wright is pleased to be 
retuiaing to Edinburgh, where 
she read history and graduated 

Boots Research Fellow With honours in 1946. She 
gained experience in research 

techniques when working in the Conservative Association’s 
research department, and later as research assistant to the 
adviser on international affairs at Unilever. Feeling, as 
she says, that she needed “work that would bring more 
contact with people”, she began general nursing training 
at St. George’s Hospital and after State-registration in 
1953, completed both parts of midwifery training. She 
returned to St. George’s in 1955 as a ward sister and 
became sister of the newly-formed medical unit in 
1956. Miss Wright, thoroughly conversant with current 
training problems, believes that to be of any use research 
must be applied research, and that the carrying out of 
research must come from within the profession itself, from 
the people actually engaged in, or with very recent ex- 
perience of, practical nursing. The good wishes of the 
Nursing Times and its readers go with her in her new work. 





Income Tax Concession 


FROM THE INCOME TAX YEAR beginning April 6, 1957, 
nurses (including midwives and student nurses) will be 
granted expenses allowances in respect of expenditure 
borne by them on the repair and renewal of shoes and 
stockings if they are obliged to wear shoes of a prescribed 
style or stockings of a prescribed style or colour. The 
amounts allowed will be £5 for shoes and {£5 for stock- 
ings. Normally these allowances will be given automatic- 
ally where appropriate and individual applications will not 
be necessary. If a nurse receives a notice of coding for 
1957/58 which does not include a due deduction she should 
take the matter up with the Inspector of Taxes. 


Case Studies—Judge’s Comments 


TWENTY STUDENT NURSES including two from Ibadan, 
Nigeria, sent in case histories which were well chosen 
and interesting and most of them presented opportunities 
for real nursing. Quite a number of student nurses, how- 
ever, failed to describe the details of nursing and were 
content to say “all possible nursing given ”’, or “ routine 
nursing care given’’. Rice diet and high or low protein 


diets were given without any description of the menus 
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Student Nurses’ 
Case Study Competition 
PRIZEWINNERS 

First Prize—{£3 3s. od. 


Miss Mercy A. ALLOTEY, is 

The School of Nursing, ) 

University College Hospital, 6 
Ibadan, Nigeria. 


prepared, and de- 
tails of an ap- 
erient and enema 
given to a child 
of three were not 
specified as to 
method,quantity and 

or kind. There Miss J. H. LAMPRELL, 


Second Prize—/2 2s. od. \) 
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Miss A. E. BEECHING 


wae evidence of Royal Free Hospital, 

real kindness and London, W.C.1. 
understanding Of ~ARARDRARRADRARADRDAOX> 
the patients’ pro- 
blems. One history had an unfortunate beginning “a 
male patient, aged three was admitted . . .” and nowhere 
was the child’s name mentioned, and very little of his 
background. We congratulate two student nurses from 
Nigeria who sent in most interesting histories; one of them 
was awarded the first prize (see page 18). 


Hugh M. Clowes, D.S.O. 


WE DEEPLY REGRET to record the death in December 
of Mr. Hugh M. Clowes, D.s.o., whose services, particularly 
in relation to the Federated Superannuation Scheme for 
Nurses and Hospital Officers, will never be forgotten by 
nurses. As a distinguished lawyer, his was the legal brain 
behind the inception of the scheme in 1928 and he was a 
member of the executive committee of the scheme 
throughout and chairman from 1941-54. He was an 
intensely human person and his wide knowledge and skill 
ensured wise decisions as new problems arose setting 
precedents which became true and proper practice. His 
dry sense of humour and wit, together with unstinted and 
untiring work, made hima valued and enjoyable committee 
member, and among his wide interests his concern for 
improvements in the hospital, medical and nursing worlds 
were predominant. Mr. Clowes was for some 30 years 
associated with the Westminster Hospital Medical School, 
of which he was chairman for over 20 years. At the request 
of the Royal College of Nursing he became chairman of the 
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working party set up by them to consider the legal position 
of the nurse and contributed greatly to its work up to the 
time of his death. His name should be recorded as one of 
the true friends and benefactors of the nursing profession. 


News from I.C.N.— 


A BUSY YEAR is reviewed in the News Letter (No. 54) 
of the International Council of Nurses. Preparations for 
the Quadrennial Congress in Rome this year have been in 
progress. Headquarters have welcomed nearly 400 nurses 
from 40 countries and have assisted many of them in study 
and travel plans and in dealing with professional problems. 
Members of the staff at headquarters have visited Canada, 
Denmark, France, Germany, Iran, Italy, Lebanon, 
Switzerland and the United States of America. Plans for 
the future include an invitation from the National Council 
of Nurses of Finland to the ICN board of directors to meet 
in Helsinki in 1959, and an invitation from the Royal 
Australian Nursing Federation for the 12th Quadrennial 
Congress to be held in Australia in 1961. These invitations 
will be considered during the meetings in Rome. During 
the past eight years 75 nurses from Hungary have been 
helped tb establish themselves in other countries and ICN 
has offered to give what help it can in establishing the 


NEW YEAR HONOURS 


who have been honoured by the Queen this New 

Year. Among those connected with medicine and 
nursing are the following. A Knighthood has been conferred 
on George Lindor Brown, c.B.E., M.B., Jodrell Professor of 
Physiology, University College, London, and on C. D. Read, 
M.B., F.R.C.S., President, Royal College of Obstetricians and 
Gynaecologists. The C.B. is conferred on Sir Weldon Dal- 
rymple-Champneys, BT., D.M., F.R.C.P., lately Deputy Chief 
Medical Officer, Ministry of Health, and the C.B. (Military) 
on Major-General A. E. Campbell, Q.H.P., M.D., D.P.H., late 
Royal Army Medical Corps, and Air Vice-Marshal J. C. Neely, 
C.B.E., D.M., B.CH., Q.H.S., R.A.F.; the C.M.G. on J. G. Hunter, 
CH.M., M.B., General Secretary of the Federal Council of the 
British Medical Association in the Commonwealth of Australia; 
and Sir Arthur Porritt, K.c.M.G., C.B.E., M.B., M.CH. becomes 
K.C.V.O. 


Dr. Janet M. Vaughan, 0.B.E., F.R.C.P., D.M. (Mrs. 
Gourlay) Principal, Somerville College, Oxford, becomes a 
Dame Commander of the Order of the British Empire. (Dr. 
Vaughan is a member of the Advisory Board on Nursing 
Education of the Royal College of Nursing.) 


W: send our congratulations and good wishes to those 


The C.B.E. has been conferred on Professor R. E. Lane, 
M.D., F.R.C.P., member, Industrial Health Advisory Com- 
mittee (who is Chairman of the editorial advisory committee 
of the Journal for Industrial Nurses); Miss N. B. Deane, 
M.B.E., President, Royal College of Midwives; N. M. Agnew, 
Chairman, Manchester Regional Hospital Board, and Board 
of Governors, United Manchester Hospitals; Professor H. F. 
Humphreys, 0.B.E., M.C., T.D., D.L., M.B., CH.B., for services to 
dental surgery; J. McQ. Johnston, M.D., F.R.c.S.E. Principal 
Medical Officer, Department of Health for Scotland; J. F. 
Loutit, D.M., F.R.c.P., Director, Radiobiological Research 
Unit, Harwell; G. W. J. Mackay, Medical Superintendent, 
Rampton Hospital; W. V. Mayneord, Professor of Physics 
(applied to medicine), University of London; W.N. Pickles, 
lately President, College of General Practitioners; C. F. 
White, 0.B.E., M.D., lately Medical Officer of Health, City of 
London, recently President, Society of Medical Officers of 
Health; P. L. Bazeley, 0.B.£., Director of the Commonwealth 
Serum Laboratories. 


C.B.E. (Military): Surgeon Captain D. H. Kernohan, 
R.N.(retd.) ; Surgeon Rear-Admiral L. Lockwood, M.v.0., D.sS.c. 


The O.B.E. has been awarded to Miss Edna Jackson, 
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professional credentials of nurses who have left Hungary 
during the recent tragic months. 


— )istin guished Nurses 


THE COLLEGE OF NuRSING, AUSTRALIA has conferred 
an honorary fellowship on Miss Susan Haines in recog- 
nition of her work with UNRRA, and IRO and with 
UNKRA in Korea from 1952 where her efforts helped in the 
re-establishment of nursing schools. The citation referred 
to her inspired leadership, undaunted efforts and positive 
achievements, and stated that ‘“‘by her outstanding service 
in the relief of suffering, Miss Haines has made a contribu- 
tion to humanity of great merit and permanent value.” 
The News Letter also records the appointment of Miss 
Virginia Arnold to the staff of the Rockefeller Foundation 
as assistant director for medical education and public 
health. The appointment was previously held by Miss 
Elizabeth Tennant who now holds an important teaching 
post in the public health department of Yale University. 
Miss Arnold was associate executive secretary to ICN in 
1946 and acting executive secretary in 1947, when head- 
quarters returned to London from New York. Two years 
later she became chief nurse in the division of international 
health of the United States Public Health Service. 


Deputy Chief Nursing Officer, 
Ministry of Health, who is at 
present on a study visit to 
Canada and the United States of 
America; Miss E. G. Manners, 
Matron, Royal Infirmary, Glas- 
gow; Miss M. O. C. Bonthron, 
Queen Elizabeth's Overseas Nur- 
sing Service, Matron - in - Chief, 
Uganda; J. C. Robb, Consulting 
Surgeon, Downe Hospital, Down- 
patrick, County Down; W. R. 





3 nae Miss E. G. Manners} 
Shaboe Doll, M.D., M.R.C.P., Senior (O.B.E.) 


Member Statistical Research Unit, 


Medical Research Council; W. M. Court-Brown, M.B., 
cCH.B., Director, Group for Research on General Effects 
of Radiation, Medical Research Council; W. L. M. Perry, 
M.D, Director, Department of Biological Standards, National 
Institute for Medical Research; P. F. Dennard, member, 
Board of Governors, United Cambridge Hospitals and 
East Anglian Regional Hospital Board; R. Ollason, 
Chairman, Board of Management, Shetland Hospitals, 
and Member, North-Eastern Regional Hospital Board; 
Captain C. R. Jolly, President, Association of Hospital Man- 
agement Committee Group Secretaries; A. Barrett Cardew, 
M.C., M.B., F.R.C.S., Commissioner, St. John Ambulance 
Brigade, Gloucestershire; The Rev. T. G. E. Eakins, for 
services to orthopaedic development in Northern Ireland; 
Miss Edith Hughes- Jones, Chairman of the College of Nursing, 
Australia; Miss Elizabeth Scally Brown, Secretary of the 
Registered Nurses’ Association ,New Zealand; Miss Ethel S. 
Lochhead, Matron, Wooroloo Sanatorium, Western Australia, 
for services to the nursing profession in Australia; H. J. C. 
Hanrahan, a medical practitioner, of Albany, Western 
Australia; G. Simpson, M.B., B.s., of Ivanhoe, Victoria, for 
services to the Flying Doctor Service of Australia; S. F. 
Moore, M.B., M.R.C.S., British subject lately resident in Egypt; 
E. Parry, M.B.E., Chief Medical Officer to the Kuwait Govern- 
ment; H. J. Morris, M.R.c.S., L.R.c.P., for public services in 
the Federation of Rhodesia and Nyasaland; L. W. Banks, 
Senior Medical Officer (Clinical), Western Region, Nigeria; 
W. J. Branday, Superintending Medical Officer (Specialist), 
Trinidad; R. W. Maxwell, lately Depaty Director, Medical 
Services, Fiji; W. A. L. Tucker, Surgeon Specialist, Aden. 

O.B.E. (Military): Lieut. Col. J. G. Waugh, L.r.c.p., 


(continued on page 21) 














concluding address by Dame Elizabeth Cockayne, D.B.E., 
S.R.N., S.C.M., at the Royal College of Nursing 


conference in December on ‘ Observations and Objectives’ 


Nursing Times, January 4, 1957 


POLICY-MAKING ‘ 











” URSES in senior positions are responsible for 
designing new methods of nursing service and 
making them prevail. They are the necessary 
link between health advances and the practice 

of nursing as it reaches people everywhere.”’ 

This quotation from the Report on the First 
Session of the Expert Committee on Nursing, published 
in November 1950 (World Health Organization Technical 
Report Series No. 24), heads Chapter V of the Royal 
College of Nursing memorandum Observations and 
Objectives, which deals with ‘Policy Making’, and, said 
Dame Elizabeth Cockayne, chief nursing officer, Ministry 
of Health, speaking at the Royal College of Nursing 
study conference, on the professional and personal re- 
sponsibility of the nurse in matters of policy making 
at nat’onal and international level, “it is important in 
our considerations at this conference.” 

The statement was made after the Expert Committee 
had studied post-basic nursing education and had accepted 
the fact that large numbers of nurses were occupying 
positions requiring further preparation. 

The Royal College of Nursing had done a tremendous 
amount in providing and encouraging this further nursing 
education, and Dame Elizabeth felt this was the moment 
to pay tribute to the Royal College and recognize that in 
producing this document and providing a conference to 
examine it within a month of its publication the College 
had shown its awareness of the need for action. 


What is Policy ? 


The dictionary gave many definitions of policy but 
Dame Elizabeth had chosen two; first, ‘the principles on 
which any measure or course of action is based’ and 
secondly, ‘the prudence or wisdom of governments or 
individuals in the management of their affairs’. 

We therefore needed to think where nursing policy, 
or our course of action or management, fitted in with the 
total health programme of our country—with national 
policy, and of the world—that is, with international 
policy. A national policy for the community included 
provision for the preventive and social services; the nursing 
care of the whole community in illness, both physical 
and mental; and rehabilitation back to active life as far 
as possible for each individual. We had to consider how 
we could make all these services work together economi- 
cally and give the full benefit to the community. 

Here Dame Elizabeth made reference to the policy 
of secondment of student nurses which had been intro- 
duced to relieve the shortage in certain fields of nursing, 
especially tuberculosis and mental nursing, and which in 
turn had led to a wider comprehensive training. She also 
spoke of the need for greater use of assistant nurses and 
nursing auxiliaries, quoting the following figures to show 
the wide variations in distribution of professionally 
trained nurses to the total population in different coun- 
tries: United States of America—1 : 300; India—1 : 10,000; 


Great Britain—1 : 250. 

We had to decide the function of the nurse in our 
particular country, she continued, bearing in mind the 
numbers available, the education needed to prepare her 
for that function and the administration and effective 
utilization of nursing services. 

International policies may have to be based on broad 
concepts but the same principles of prevention, treatment 
when sick, and rehabilitation must be determined for each 
individual country. In Great Britain our policy was based 
largely on the hospital service, while the health policy 
in other countries might need to be based on prevention, 
as hospital beds and nurses were not available. Nurses 
going abroad needed to understand this and it was essential 
for them to have an appreciation of public health work. 


Where are Policies Determined ? 


In this country we had a National Health Service 
with an Act of Parliament which determined the health 
programme for the country. But the nursing profession 
was mainly responsible for nursing policy— 

(a) at the educational level through the General 
Nursing Councils which, under the Nurses Act of 1949, 
had sanctioned some 60 experimental schemes of training 
in varous schools of nursing. The Royal College of 
Nursing and other bodies, including King Edward’s Hos- 
pital Fund for London, the Women Public Health Officers’ 
Association and the Royal College of Midwives, also 
undertook responsibility for post-certificate nursing 
education; 

(b) at the nursing level through nurses holding senior 
positions in the hospital and public health service. This 
responsibility could be taken right down to the ward and 
departmental level in the hospitals and to the clinic and 
family visiting service in the public health service. 

To enable nursing policy to have a voice in the 
National Health Service there were various advisory 
bodies to assist the Minister, with nursing and midwifery 
representation on no less than five of these. 

Dame Elizabeth went on to describe the part played 
by the Nursing Division of the Ministry of Health in inter- 
preting nursing to the officers of the Ministry and in 
advising on innumerable nursing matters, including the 
setting up of working parties. In this they had the advan- 
tage of seeing the total situation. She believed that closer 
contact was needed between the Ministry and the prof ssion. 

Internationally the World Health Organization 
followed a similar pattern leading to a study of each 
country’s needs with the development of nursing service, 
training and organization. 


Nursing Responsibility in a Changed Society 


Where did nurses in senior positions fit in as far as 
policy-making was concerned? They were responsible for 
designing new methods and making them prevail in nurs- 
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ing care, nursing education and nursing administration. 

“In studying a changed society and its effects on 
nursing,” said Dame Elizabeth, “I do plead with you to 
accept the facts. The patient in hospital has changed—we 
must ask what does he want today and are we supplying 
it? Does he want more privacy—more personal contact— 
more knowledge about his illness? When he goes home 
and needs continuity of care--what are we doing about 
this? How good is the liaison between hospital and 
domiciliary services?” 

Young people, too, had changed, including the 
student nurses. We should remember that the call of 
nursing was still very strong but we must examine why it 
was that 18,000 young people desired to come into it every 
year and nearly half‘of them gave up before completing 
their training. As we looked at this, could we not really 
try to make the nurses’ duty schedules more nearly like 
those of other workers? We should at least try to plan 
straight duty on most days, plus the day off. Were any 
unnecessary restrictive rules still in operation? When 
were they last revised? Was the night duty rota reasonable 
or did the student nurse, because she was biddable, do 
more frequent spells than she should? Was provision for 
her nursing education reasonable, or did we still expect 
her to do a night’s work and attend a lecture at 10 a.m. or 
11 a.m.? Did we study the student nurse’s progress with 
a personal interest, as industry was doing today to help 
young entrants? 


Trained Staff 


What were we doing to keep more staff nurses on our 
wards? Were they given distinct responsibility? If not, 
they would not stay. Did we consult the staff nurse group 
sufficiently? Were we satisfied with our staff nurses’ and 
sisters’ meetings, or were they considered a bore or waste 
of time? Had we accepted the need for the use of assistant 
nurses and nursing auxiliaries and how were we treating 
them? What was each one of us doing to keep up-to-date 
in nursing procedures? 


Ward Management 


“Why can we not admit our needs in the matter of 
ward management?” asked Dame Elizabeth. Were we 
using the latest acknowledged teaching methods—for 
example, patient-centred teaching, group discussion, 
visual aids? Did classroom methods confuse the nurse 
when in the ward and what could we do about closer co- 
operation with the ward sisters? Had they thought of the 
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saving in time and nurse power which a comprehensive 
basic training might produce? Why were we afraid to 
part with the preliminary State examination? 


Administrative Responsibility 


In trying to get a policy to committee level, could 
nurses prepare a reasoned case? Did they take with them 
the people concerned when presenting it and consult fully 
in advance? Did they convey committee decisions to all 
levels of staff? What other methods could be used to 
carry staff with them in new developments? 

And in the public health field—was there sufficient 
contact between the central office and the individual— 
between the individual and the general practitioner—and 
between the hospital and the medical officer of health’s 
staff ? 


Professional Responsibility 


Professionally nurses also had a direct responsibility. 
Could their organization count on them for help? Did they 
keep in touch with their local representatives and interest 
members of their staff in developments? Did those who 
served on committees make a full contribution? Courage 
was needed for this, as well as careful reading and study. 

Could they give evidence to a fact-finding committee? 
Or did they find themselves pursuing a personal policy, 
with the national policy not fully worked out with those 
mainly concerned? 


Conclusion 


“T have asked many provocative questions but this 
conference and your time and money will not have been 
wasted if you go back to your work with more inquiring 
minds,” said Dame Elizabeth. “We want your help—we 
want you to recognize change and tell us how it should be 
met—we want you to examine your own work objectively. 
We want you to study your staff and your patients. If 
you do not want young staff nurses, other countries do, 
as can be seen by advertisements appearing in recent 
months in the Nursing Times for vacancies in Canada.” 

There was a mass of written material available for 
study—World Health Organization reports and studies by 
other bodies, together with individual articles in nursing 
and medical journals. If the memorandum Observations 
and Objectives caused them to have a ‘new look’ at their 
own spheres of responsibility and where they fitted into 
the whole, the Royal College of Nursing would feel well 
rewarded. 


INSTITUTE OF ALMONERS 


"THE Institute of Almoners’ annual general meeting 
held in London, on December 8 was preceded by two 
excellent careers talks given by Miss Helen Bate, m.a., 
A.M.I.A. and Miss Jean Snelling, M.A., A.M.I.A. Miss Bate’s 
address was based on the work of the almoner while Miss 
Snelling spoke of her training. Miss Bate suggested that 
the work of the almoner in the past might be explained 
as “‘ let me hold your baby ”’ but that a more up-to-date 
interpretation would be that it entailed giving the mother 
a chair so that she could hold the baby herself. The 
almoner, Miss Bate continued, was a case-worker and case- 
work was always concerned with a problem and adjust- 
ments to the problem. She was a member of a team with 
the doctor at the head, and while medical needs must be 
met and even predominate, the almoner’s work was impor- 
tant also. Miss Bate said that the almoner must remember 
that the problems presented, so familiar and even ordinary 
to her, were unfamiliar, dramatic and unmanageable to 





the client. Talking over the problem with the almoner 
eased the tension so that, while the problem remained, it 
became manageable. 

In her address Miss Snelling said that trainings 
such as that of the almoner were chosen, not drifted into. 
The main tool of the almoner was the face-to-face inter- 
view and students must become sensitive and flexible. 
This could not be taught but the students could be helped 
to learn it for themselves. Miss Snelling spoke of the 
training as in two parts—pre-clinical and clinical—the 
pre-clinical being educational with a vocational bias and 
the clinical, professional. Speaking of the future Miss 
Snelling said that almoners might well function in local 
authorities, general practitioner groups, in community 
centres and as consultants to other professional groups. 
In conclusion Miss Snelling said the almoner had valuable 
knowledge and a responsibility to mankind to pass this on 
at the right time, in the right way, to the right people. 
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LIFIING ... 
= by the Australian Method 


HIS is an efficient and effort-saving method of 

lifting, but it does not relieve the nurse of the need 
for developing a strong physique and correct posture. 
Also there will always be patients who can only be 
lifted by the older technique, for example: 1. unco- 
operative patients and those too 
weak or helpless to raise their 
elbows, 2. those with wounds or 
painful conditions in the upper 
part of the back or of the shoulder. 




















Sit the patient up, leaning forward, 
with hands across chest and elbows : 
outwards. (This is essential). 
Turn towards head of bed. 

Bend deeply at knees. The thigh aan 
nearer to foot of bed ts pressed against 
bed-ratl. 

Slide arms (nearer to foot of bed) 
under patient's buttocks, palms down- 
wards and elbows straight, whole arm 
inwardly rotated. One nurse grasps 
the other's wrist. 
Tell patient to lean back against 
nurses’ shoulders and to keep elbows 
raised outwards, or, as in picture. 










The success of the lift depends 
on the exact following of the 
directions given. 









This method is referred to in the 
report of the Ministry of Health 
Part II, for 1955, page 188. 






Rise, bringing shoulders nearest to 
patient steady against her back at 
posterior part of axillae. 

Still facing head of bed, hold bed rail 
(see extreme right) or press on the 
mattress. Advance towards head of 
bed, pulling from the shoulders along 
straightened arms so the patient is 
levered lightly up the bed. 

Let go of bed rail and with free hands The photographs were taken at the 
steady the patient’s back, while re- South London Hospital for Women, 
leasing other hands from under her for the Nursing Times, and first 
buttocks. published in October 1955. 
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POSTURE AT WORK 


by CHARLES A. NEIL, Principal, The Re-education Centre, 
Holland Park, London. 


HE nurse’s life is not an easy one, calling as it does 

not only for a sympathetic understanding of people, 

infinite patience and skill but also for a great deal 

of hard physical work. It is in the latter aspect that 
I hope to be able to ease the nurse’s life by showing her 
how she can carry out many of her duties with less strain 
and less fatigue. 

Everybody knows that it can be a strain to make the 
great physical effort of moving a helpless patient, but it is 
less often recognized that even to stand and take a pulse 
and a temperature repeatedly can cause a prolonged minor 
strain, which can accumulate into severe damage causing 
aching muscles, aching feet and backache. But this need 
not be so if the nurse has learned to stand, walk and move 
in a well-co-ordinated way, based on good posture. Since 
all movement begins and ends in posture, an appreciation 
of the nature of posture will enable the nurse to recognize 
more readily where and how strain occurs. So let us start 
there. 

Posture is that function of the muscles which main- 
tains all the parts of the body in an arrangement for 
effective, stress-free action. If this arrangement, or 
posture, is disturbed then movement will become mechani- 
cally less effective and the body will be subjected to 
physical stress, which may result in injury and will cer- 
tainly result in comparatively ineffective action and early 
fatigue. You will see from this that posture is not a static, 
but a dynamic function and although positions must 
change almost infinitely, posture must remain constant. 
There are three states of posture: first, the sound posture, 
which I describe as the expanded state of the body when 
all the joint surfaces are relieved of stress and muscle ac- 
tivity is at optimum tension level; secondly, the contracted 
posture, which is the opposite state, when the joint sur- 
faces are subjected to unnecessary stress and muscular 
activity is excessive and ill co-ordinated; and thirdly, the 
partially collapsed state. The first is demonstrated in the 
graceful easy movement, the second in the crouched tense 
movement and the third shows in the floppy, sloppy state 
when there is absence of proper muscle tone and balance. 
Both the second and third type of posture can lead to 
stress and to ineffective action. 


Checking Good Posture 


First of all, let us describe the state of good posture 
in the simple act of standing upright. I suggest you stand 
in front of a mirror, preferably two, so that you can get a 
side view. As you stand in front of your mirror, look at 
the reflection of your head, but at the same time, sense 
your feet and see that the weight of your body is evenly 
spread over the whole surface of each foot and equally 
between both feet. Now, see that your legs are quite 
straight but not braced; avoid undue tension of calves, 
thighs and buttocks and see that the mid-point of the hip, 
(the greater trocanters) is directly above the knee, so 
that your pelvis is neither thrust forward nor backwards. 





An article based on the lecture demonstration given at a study day 
for district nurses and midwives at the Royal College of Nursing. 


While looking at the reflection of your head, sense your 
neck and see that your neck muscles are as released as 
possible so that your head is allowed to ease up, allowing 
your whole body to let up to its full height, but without 
any stretching—don’t stretch—ease up, let up, don’t 
stretch. 

Now see that your shoulders are resting lightly, that 
is to say that they are neither braced nor slumped, but are 
resting lightly on the top of the torso rather like a yoke 
from which the arms can hang freely without any tension 
in them or in the hands. Now, direct your attention to the 
movements of breathing of the ribs and the abdomen. 
See that there is no restriction in either. Don’t deep- 
breathe, but allow the movements to take place without 
restriction. It will be necessary for you to go through this 
sequence of observations several times until it is possible 
for you to sense the whole body together while viewing it 


Fig. 1. (a) slumped posture with knees braced; (b) good posture—the 

expanded state as described in the article, when the body is lightly 

eased up (c) the hyper-extended contracted posture which causes com- 

pression right along the column, limitation of thoracic movement and 
joint strain. 











in the glass. On repeatedly carrying out this search of the 
body, the majority of people will discover that they are 
making undue tension in various parts of the body and 
that by relaxing this excessive effort, they are able to 
assume a more perfectly balanced state in standing. 

Now, without losing sight of your reflection or the 
sense of your body, begin slowly to make movements of 
your arms—any kind of movements—but make them 
slowly so as not to disturb the position and the state of 
posture you have achieved. Now, become quite still again 
and re-check your posture in the sequence we have just 
gone through and then mime several actions that you 
might do while standing up; for instance, taking a chart 
off the wall and writing down a record of the patient’s 
pulse and temperature. 

Now, sit on a chair in front of the mirror. If possible 
choose an upright chair with a flat wooden seat and one 
that is the right height for you to put your feet comfort- 
ably on the floor without undue pressure on your thighs. 
You may have to make do with less than the ideal, but 
this is what you should aim at. While sitting, direct your 
attention again to your reflection in the mirror and while 
you look at your head, sense that the feet, arms, thighs 
and buttocks are perfectly relaxed with the knees tending 
to fall apart slightly. Now, direct your attention again to 
the neck, see that it is released in such a way that the 
head is let upright out of the body, allowing the spine to 
follow. Now, sense the shoulders lying lightly with the 
arms released and the hands resting on your thighs, and 
lastly, are you breathing freely with chest and abdomen 
quite unrestricted? 

Now see if you can move your hands and arms without 
disturbing your body, then, again as before, mime a 
number of actions that you might do in this position. And 
now, since you cannot always be sitting bolt upright in a 
chair, see if you can rest back on the chair without dis- 
turbing your posture. The buttocks should be well back in 
the seat, your back supported and your legs relaxed—cross 
the ankles if you like; see if you can remain seated in this 
way without collapsing or contracting, in other words, 
keeping the easy, expanded posture. Again in this position, 
mime a number of actions such as reading a book, talking 
to somebody or sewing. 


Movement from the Hip Joint 


While still sitting on the chair, you can test whether 
you can move at the hip joint without disturbing your 
posture. To do this, have the chair away from the mirror 
and check through as I previously suggested you should 
do. Now put both hands on hip joints in the following 
way—with your thumb on the greater trocanter and the 
fingers in front so that you can feel the ‘hinge’, slowly 
lean forward and feel that the movement is made entirely 
from the hip joint without bending or curving the spine. 
As you lean forward, look down, so that your line of 
vision forms an arc; this will help you to keep the same 
relative position of the head to the torso throughout the 
whole action. Return to the upright position, still moving 
from the hip joint, and without disturbing the expanded 
state of the torso; now lean backwards and rest on the 
chair. 

It needs practice to move at the hip joint without 
disturbing posture, because we are not used to sensing the 
body like this and it is quite a different approach from the 
ordinary physical exercises with which we are all familiar. 
But when you have got somewhere near mastering this 
particular movement, then as before mime a number of 
actions that involve movement at the hip joint; for ex- 
ample, feeding a helpless patient, leaning over a desk to 
write and so on. 


Nursing Times, January 4, 1957 


Now we come to a very familiar action—that of 
sitting on a chair and rising from it. It seems odd that we 
should have to learn how to do such a commonplace 
action, but you will notice, both in yourself and in other 
people, that it is very seldom carried out easily and grace- 
fully. If you can master this particular action without 
disturbing your posture, then you will have mastered the 
basis of all bending, sitting and squatting and all actions 
involving the use of the knee and hip joints. Start by 
checking through your posture in standing, now lean 
forward an inch or two from the hip joint simultaneously 
bending the knee joints and see if you can do this without 
contracting your neck muscles or otherwise disturbing the 
expanded state of your posture; remember again to look 
down slightly. Gradually increase the range of the inove- 
ment until by leaning forward and bending your knees, 
your bebind touches the seat. Stop in that position for a 
moment or two before coming upright so that you can 
sense the state of your posture on arriving at seat level 
and then come upright. When this action is performed 
correctly, movement occurs only at the hip, knee and ankle 
joints and there is no disturbance of the expanded state of 
the torso. Again, it is sometimes helpful to put your hands 
on the hip-joints, thumbs on the trocanter and fingers in 
front so that you can feel the hinge-like action of the hip 
joints in this movement. When you have acquired some 
control of this combined hip and knee movement, try it 
without the chair and see how far you can move at these 
joints without stiffening or slumping the torso. 

I have asked you to do these movements practically, 
because I am going on to show you that much of your 
work, the lifting, pushing and pulling, depends on your 
ability to move at the hip and knee joints without dis- 
turbing the spine. At this stage I want to warn the reader 
not to expect too much as a result of reading this article, 
or any like it. It can help greatly to open your eyes to the 
fact that you often use your body badly and can give you 
some ideas about how it should be used, and I hope, help 
to improve your posture and movement, but there are 
definite limitations as to what can be achieved through 
reading. The biggest snag of all is that what we do habitu- 
ally generally feels right and ‘natural’ even though it may 
in fact be quite wrong, so we are very often quite unaware 
of our own posture. You can minimize this difficulty by 
frequently referring to a mirror and working with a 


Fig. 2. The main 

‘hinges’ for bending 

at the ankle, knee 

and hip joints, which 

should be used with- 

out compressing the 
spine. 
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colleague, but whenever possible, have some guidance 
from an experienced teacher. 


1. Taking pulse and temperature. Stand as close to 
the bed as possible so that you don’t have to lean far over; 
if it is necessary to stoop over the patient, bend at the hip 
and knee. See that your weight is evenly distributed over 
both feet at least most of the time. It is often useful 
to have one foot in front of the other as this 
gives a greater freedom of movement in bending 
and twisting and turning the body. 


2. Lifting a patient to an upright position in 
bed. In the ordinary hospital bed this is not 
a very difficult problem, but for district nurses 
who have to attend to people who are in their 
own homes where the beds may be large or in 
an awkward position, or against the wall and 
so on, it can be quite a real difficulty; and it is 
impossible to lay down hard and fast rules that 
would be applicable to all these circumstances. 
A great deal must be left to the ingenuity of 
the individual nurse, but even though that is 
quite true, the fundamental principles can be 
laid down with some confidence. Stand close to 
the bed for maximum leverage, turn three- 
quarters on as it were, with your back slightly towards 
the patient so that the side of your body is towards the 
patient rather than directly facing him, and have one foot 
slightly in front of the other. Now the really important 
thing is the bending—bend from the knees and hips 
without bending your back or at least bending it as 
little as possible. Don’t only use your arms to lift, but 
lift by straightening the whole body from the knee and 
hip joint. It is most important to watch that you do not 
stiffen your neck, because tension of the neck by pulling the 
head backwards and down into the body is certain to 
produce a mechanical strain throughout the whole spinal 
column and the torso as a whole. 


3. Turning a patient. Get as close as possible to the 
bed. Bend again, facing the bed straight this time about 
the middle of the patient so that one hand can be on the 
patient’s shoulder and one on the lower part of the back, 
without strain. If you stand with one foot in front of the 
other, you will get better leverage and greater range of 
movement. The key to it all is of course again the bending 
from the knee and hip joints without bending the spine 
and without stiffening the neck. To pull the patient over, 
don’t depend on the arm and shoulder muscles only, but 
rather on the balance of the body. Once you have got a 
reasonably good hold on the patient and are leaning for- 
ward in the position described, lean your whole body back 
from the hip joint as it were, poking your behind back, 
so that the weight of your body will assist in the movement 
and therefore not depend entirely on the strength of the 
arms. 


4. Helping a patient from the floor to the bed. This is 
an action that is all too common for the district nurse and 
where possible she ought really to have the help of a 
second person. Two people can generally manage pretty 
well to lift a heavy patient, without strain, but it is rather 
more than one person should tackle alone, except in an 
emergency. But we will assume that such an emergency 
has in fact arisen and that the district nurse calls to find 
the patient lying on the floor some distance from the bed. 
If she is without help, one useful trick is to roll the patient 
on a mat or blanket and then pull the patient towards 
the bed on it, sliding him on the floor. This can save a 
great deal of effort. Now, in pulling under these circum- 





(b) carrying a basin. 





) lifting the seated 
helpless patient. 


Fig. 3. 
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floor. 








(d) pushing. 
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stances, you have again to use the knee and hip joints 
to get as low as possible and, make the pull as it were, 
with the behind leading. Don’t pull with your arms— 
pull with your whole body, the behind pushing backwards 
and ‘leading’ the movement. 

When you have pulled the patient towards the bed 
in this way, with his head towards the head of the bed, 
stand by his side furthest away from bed facing his head 
and with your feet close up beside the patient. Put one 
foot in front of the other and one between the patient’s 
legs, and now lean and bend your knees as you would in 
a sort of curtsey action. Then, when you have bent down, 
again of course without bending the spine or stiffening the 
neck, lean forward, put your hand under the patient’s 
head and pull him upright to a seated position, throwing 
one arm (the patient’s) over your shoulder. Draw the 
patient as close to your body as possible and pull him into 
the seated position, then stand up, getting the strength 
for the movement as far as possible from the legs and 
thighs, so that your arms are used mainly to secure the 
patient while the lifting is really done by the lower limbs. 
In this way you can raise the patient so that you can turn 
and lower him to the bed. 


5. Lifting a patient from a chair to a bed. If the 
helpless patient is seated on a chair some way from the 
bed, then usually the best thing to do is to push or pull 
the chair up to the bed before making any attempt to lift 
the patient. In this action it is desirable to push the 
chair from low down—about the seat or even from the 
legs. If you are lucky enough to have the patient on an 
armchair with castors it is quite easy, but if not then you 
have to make the best of a bad job. Again, it is sometimes 
useful if the chair happens to be on a mat, or if you can 
manage to manoeuvre the chair on to a mat then you can 








10 


pull it along the floor with the chair on it rather more 
easily than pushing the chair itself. 

Having got the chair close to the bed with the patient 
cear the head of the bed and facing the end of the bed, 
come close to the chair, bend your knees, making the same 
curtseying movement we mentioned before, put one hand 
under the patient’s armpit and throw one of the patient’s 
arms over your shoulder and pull him close to your body 
before making any effort to lift and then when you do lift, 
lift from the legs, using the strong leg and thigh muscles 
to do the work, rather than pulling with your arms. The 
arms for this purpose should be used mainly to secure the 
patient and not to lift. In this way, you can turn your 
body easily, so that the patient’s behind comes in contact 
with the bed and he can be sat on it and lowered to a lying 
position. 


6. Carrying a tray or basin. Often one sees a nurse 
carrying trays and basins and so on in such a way that she 
leans slightly backwards, pushing the pelvis forwards, 
and on other occasions you see her holding the tray quite 
far from the body with the elbows stuck out. Both these 
ways of carrying are uneconomic, physically speaking, 
and lead to unnecessary strain. The correct way of carry- 
ing a tray or basin is to hold it as close to the body as 
possible, in fact touching the abdomen or the lower part 
of the chest, with the elbows to the sides, but not pressed 


“Book Reviews 


Dictionary of Dietetics 
—by Rhoda Ellis, pu.p. (Peter Owen Limited, 50, Old 
Brompton Road, London, S.W.7, 33s.) 

Here is a dictionary compiled by an American 
instructor of nutrition and the first of its kind to appear 
in this country. It fills a long-felt need by doctors, nurses 
and dietitians for a special dietetic reference book. Miss 
Ellis has skilfully used the vocabulary of her country to 
correlate with terms and conditions familiar to professional 
people in this country and, as the author states, emphasis 
has been placed upon food habits and economics both in- 
side and outside the hospital environment. 

Nutritional tutors and tutors in nursing schools will 
welcome the dictionary in their classrooms as a valuable 
teaching aid. 

F. D., S.R.N., S.C.M., DIP. IN DIETETICS. 


Gynecologic Nursing 
(fifth edition).—by Robert James Crossen, A.B., M.D., F.A.C.S., 
and Anne Jones Campbell, R.N., B.s. (Henry Kimpton 
Limited, 25, Bloomsbury Way, London, W.C.1, 32s.) 

This book would be an asset to any nursing school 
library. It is well-planned, with excellent diagrams and 
drawings (by Mr. P. A. Conrath), clearly showing the 
structure of the reproductive system, even without the 
help of the explanatory footnotes. The review questions 
which appear throughout the book are planned to cover 
their preceding chapters in a most comprehensive way. 

There are some chapters particularly worthy of note 
—‘ Psychosomatic Aspects of Nursing’, which I think 
could well be included with advantage in our English 
textbooks, as could the treatment by radium and the 
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to the sides, and the pelvis carried level. If you have a 
very heavy weight, it is easier to carry leaning slightly 
forward, with the knees slightly bent. Bending backwards 
while carrying an object should be avoided. 

The nurse should work out all these movements I 
have suggested, first of all in mime, and always bearing 
in mind the fact that the posture is primary and the move- 
ment secondary. In other words, she must keep her 
attention on the body to see that the posture is in its 
upright, easy, expanded state, quite regardless of what 
movement she is making. She should then go over all the 
same things with a colleague, the colleague acting as a 
patient. In fact she should thoroughly rehearse the 
activities that she may meet in her daily tasks, as an 
actor might rehearse his part in a play. 

I believe that every nurse should in the course of her 
training be taught how to achieve good posture and move 
in the best and most economical way, which is also the 
graceful way. It would save a great deal of undue tired- 
ness, aches, pains, strains and slipped discs and the like 
that are all too often the nurse’s lot. 


BIBLIOGRAPHY 
The Use of the Self, by F. M. Alexander (Integral Press, 126, 
Penhill Road, price, 6s. 6d.). (I worked with the late F. M. 
Alexander from 1932-37 and my work today is developed from 
his methods.) 
Body Mechanics in Nursing Arts, by Bernice Fash. 


care of patients having radium therapy. 

It is interesting to read that, in most cases of meno- 
pausal menorrhagia, a diagnostic dilatation and curettage 
(to exclude malignancy) is followed by radiation therapy 
rather than by operative treatment which is perhaps more 
commonly employed in this country. 

I should have liked to see included a chapter on the 
various types of abortion, and a more detailed account of 
endometriosis. The disease of metropathia haemorrhagica 
has also not been mentioned, but apart from these 
omissions I can thoroughly recommend this book, and 
feel that any nurse in a gynaecological ward would find 
it most helpful and instructive. 

P. 4: SRN, SCM. 


The Facts of Life 


—by Roger Pilkington, M.A., PH.D. (British Medical Associa- 
tion, B.M.A. House, Tavistock Square, London, W.C.1, 1s.) 
This booklet gives an account of sex differences and 
of reproduction in a light yet scientific manner. The 
author uses illustrations from the animal kingdom which 
may be well known to the child, as stepping stenes to new 
knowledge of the human male and female. Although the 
approach is biological, the author stresses the extra 
responsibilities of home-making in the human race. 
Young readers should gain much from both the 
excellent presentation of factual information and from the 
writer’s approach to the subject, if they do not become 
irritated by the colloquial style. The amusing illustrations 
of boys and girls, birds and beasts, and people of all kinds 
add to the good value of this publication, which may be 
welcomed by many parents. 
N. B. B., S.R.N., H.V.TUTOR CERT. 


Books Received 


Simplified Nursing (sixth edition).—by Florence Dakin, R.N., 
Ella M. Thompson, B.S., R.N., with the assistance of Margaret 
LeBaron, R.N. (J. B. Lippincott Co., Pitman Medical 
Publishing Co. Ltd., 36s.) 
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New Year Message 
from the 
Chairman, 

Student Nurses’ 





VERY happy New Year to you all! 

1956 has been a year of success and 
progress for the Association, and each 
Unit has had successes ot its own I am 
sure. May I congratulate you all on 
the wonderful response to the appeal 
for the money for Cowdray Hall chairs. 
The result was overwhelming, and a 
credit to the Association. 

As we go forward into another year, 
we must resolve to work even harder ! 
Costs are rising, and to counteract the 
effects of this on our funds, we must 
number an even larger percentage of 
our colleagues among our members. 

May I say how honoured I feel to 
have been elected chairman—the first 
time that this has happened to a mem- 
ber of a special training school; I hope | 
that it will not be the last. | 

I know that I speak on behalf of each 
member when I convey our very best 
wishes to the two fortunate people who | 
will be attending the International 
Council of Nurses Congress in Rome 
next May. It is an experience that I 
am sure they will never forget. 

Forward then to a busy, happy and 
rewarding 1957. 

RosEMARY A. LUCAs, 
Chairman, | 

Central Representative Council, 
Student Nurse, The Hospital for Sick | 
Children, Gt. Ormond Street, London. | 


Rules for Area 
Speechmaking Contests 


1. Competitors must have been members 
of the Student Nurses’ Association on or 
before May 31, 19—. Only one entrant will 
be allowed from any Unit, and only the first 
12 valid entries received can be accepted. 

2. Each entrant must make a speech on 
the following subject: 

3. The speech must not exceed five 
minutes’ duration. 

4. Speeches may not be read, though very 
brief notes will be allowed. 

5. Marks will be awarded not only for the 
speech itself, but for the way in which it is 
delivered. 

6. Applications must be made on the 
enclosed A form, and countersigned by the 
matron of the training school. 

7. Applications must reach...........e0e+es. 
sae eseercwrsenesssanensndienst es by first post not 
PAUSE ANA oicls ssis sions oloiesisa nie aes wo dabisies\slenoiieiesie oseeee 

8. Failure to comply with any of the 
above conditions will disqualify. 

9. The decision of the judges will be final. 


Association 





Nurses 


Association ? 
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CENTRAL REPRESENTATIVE COUNCIL MEETING 


MEETING of the Central Representa- 
Atv Council was held at Swansea 

General Hospital during the first week 
of December. Miss R. A. Lucas, chairman, 
presided. The chairman welcomed Miss M. 
Keddie, a member of the College Council, 
who had been appointed to serve as one of 
the advisers on the Central Representative 
Council. 


Vacancies on the Council 

The following appointments were con- 
firmed. 

Miss M. H. Cross, Herrison Hospital, Dor- 
chester, Special Training Schools, Eastern 
Area, the term of office being until the close 
of the Annual General Meeting, 1957; Miss 
B. Buttle, Royal Manchester Children’s 
Hospital, Pendlebury, near Manchester, 
Special Training Schools, Northern Area; 
Miss Y. McKechnie, Ayrshire Central Hos- 
pital, Irvine, Special Training Schools, 
Scotland, the term of office of these last two 
being until the close of the Annual General 


Meeting, 1958. 
Miss M. Webster, Whittington Hall, 
Chesterfield, Special Training Schools, 


Midland Area, and Miss J. L. Budd, Special 
Training Schools, Western Area, tendered 
their resignation upon State registration. 
Miss H. S. Bottomley, St. Luke’s Hospital, 
Bradford, was appointed to replace Miss 
G. Turnbull as the General Training Schools 
representative in the Northern Area, the 
term of office being to the close of the 
Annual General Meeting, 1957. 


Council Elections 

Miss S. G. Lange, 
Homersham and Co., 106, St. Clement’s 
House, Clement’s Lane, London, E.C.4, was 
appointed Returning Officer for the 1957 
election. 

The following members are due to retire 
at the close of the Annual General Meeting, 
1957. 

Eastern Area. 


F.S.A.A., Messrs. 


Miss M. H. Cross, Herrison 


Nurses’ 


At the Student 
Hospital Nurses’ Home on December 5. 
H. B. Jarvis (vice-chairman), Miss R. 
of the Association), Miss E. A. 


Hospital, Dorchester; Training 
Schools. 

London Area. Miss P. Littlecott, St. 
Thomas’ Hospital, London, $.E.1, General 
Training Schools; Miss R. A. Lucas, Hos- 


pital for Sick Children, Great Ormond 


Special 


Street, London, W.C.1, Special Training 
Schools. 
Northern Avea. Miss H. S. Bottomley, 


St. Luke’s Hospital, Bradford, General 
Training Schools. 

Northern Iveland. Miss E:. Lewis, The Royal 
Belfast Hospital for Sick Children, Belfast, 
Special Training Schools. 

Scotland. Miss N. Baxter, Royal Infirmary, 
Glasgow, General Training Schools; Miss 
A. H. B. Jarvis, Stracathro Hospital, 
Brechin, Angus, General Training Schools. 

Western Avea. Miss M. Thomas, Royal 
Infirmary, Cardiff, General Training 
Schools. 

The Council considered various points 
contained in the Returning Officer’s report 
on the 1956 election, three of which were of 
particular importance. 

1. Addressed labels sent to members for 
use on the envelope had been used on the 
voting paper itself, making it very difficult 
for this voting paper to be opened and the 
details checked by the Returning Officer. 

2. Many Units, some of them large, had 
failed to register any votes in the last 
election. 

3. Members of Units not entitled to vote, 
using voting papers, deprived other mem- 
bers of the Unit, who were entitled to vote, 
from registering their vote. 


Area Speechmaking Contest Rules 

There was discussion concerning the rules 
both for the area speechmaking contests and 
the final speechmaking contest for the Cates 
Trophy. 

In several areas competitors had been 
disqualified because they had spoken for 
over the five minutes allowed. Council 
agreed that as the basis of the contest was 





Association Central Representative Council meeting at Swansea 
Seated left to right: Miss E. J. O'Shea, 
A. Lucas (chairman), Miss I. E. Spalding (secretary 
Smith (matron of the hospital) and Miss M. E. 
(principal tutor). 


Miss A. 


Davies 
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educational, to assist members of the 
Association in the art of public speaking, it 
was particularly necessary that this rule 
should be adhered to. Many programmes 
had been ruined by the speakers who failed 
to time their speeches. The Council agreed 
that it was necessary for the competitors to 
prepare their speeches so that the speaking 
time would allow for the reaction of the 
audience. 

The suggestions of a warning light or bell at 
five minutes, or the possibility of some 
system of marking down for over-speaking, 
was carefully considered. On the grounds 
that such measures took away from the 
competitor responsibility for accurate tim- 
ing, these suggestions were discarded. (A 
copy of the rules governing the area speech- 
making contests is printed on the previous 
page and also on page 15 of the 1955 Annual 
Report.) 


Cowdray Hall Chairs 

The chairman reported that at the date 
of the meeting the sum of £310 6s. 6d. had 
been received from Units as contributions 
towards the cost of the chairs. (Since the 
meeting, further contributions have been 
received.) 


Summer Meetings 1957 

There was a preliminary discussion on the 
programme for the 1957 summer meetings, 
and it was agreed that the pattern for the 
1956 meetings should be followed for 1957, 
that is: first day, conference in the afternoon, 
social in the evening; second day——-morning, 
divine service, afternoon, Annual General 
Meeting. 


Polio Day 
Members of Council were pleased to learn 
that Units in the London Area had assisted 
in the Polio Day collection at the Swan and 
Edgar depot; £122 Is. 8d. had been collected. 
The next meeting of the Council should be 
held during the month of March. 


CENTRAL 
REPRESENTATIVE 
COUNCIL ELECTION, 1957 


VACANCIES 

EASTERN AREA. Special Training Schools 
one vacancy. 

LonpDon AREA. General Training Schools 
one vacancy. Special Training Schools 
one vacancy. 

MIDLAND AREA. General Training Schools 
one vacancy. Special Training Schools 
one vacancy. 

NORTHERN AREA. General Training Schools 
one vacancy. 

NORTHERN IRELAND. 
Schools—one vacancy. 

ScoTLAND. General Training Schools—two 
vacancies. 

WESTERN AREA. General Training Schools 

one vacancy. 


Special Training 


TERM OF OFFICE 

From the close of the Annual General 
Meeting 1957 to the close of the Annual 
General Meeting 1959. 

Note: The term of office is for two years 
as given above. Under Rule 7 of the Con- 
stitution, members who become State- 
registered nurses during their term of office 
will cease to remain members of the Council 
as from the date of passing their final 
examinations. 

Nominated candidates must have been 
members of the Association on or before 
January 1, 1957. 

COUNCIL MEETINGS 

Three meetings of the Council must be 
held annually; extra meetings are arranged 
only if necessary. Members of Council are 
expected to attend the two national meet- 
ings, that is, the Summer Meetings and the 
Winter Reunion, and in addition, certain 
members of the Council will be appointed to 
serve on the Finance and Establishment 


; Northern Area Unit 


$ 
Booth Hall Hospital, Manchester 


WE BEGAN the year with a dinner to 
celebrate the 21st anniversary of the Unit. 
Thirty-two student nurses and 13 guests 
spent a very enjoyable evening together. 
Among the guests were the Lord and Lady 
Mayoress of Manchester and Alderman 
Onions, chairman of the bospital manage- 
ment committee. On March 2 a very 
pleasant evening was spent at the Leap 
Year Dance. 

Two representatives visited London for 
the Annual General Meeting. 

In September the area finals of the speech- 
making contest were held at Crumpsall 
Hospital, Manchester. Two representatives 
attended. 

Two nurses attended the finals for the 
Cates Trophy in London in October. In 
November a meeting was held at which it 
was decided that the student nurses would 
sing carols and present a Nativity tableau 
for the patients on Christmas Eve. 


Broadgreen Hospital, Liverpool 


MEETINGS were called at inte:vals during 
the year at which the nurses’ problems were 
discussed, many points being brought up 


and agreed upon. The attendance at these 
meetings was quite good. 

Two nurses represented our Unit at 
the Winter Conference held in London at 
which geriatric nursing was discussed. Later 
in the year one of the nurses went to Den- 
mark on an exchange holiday and was very 
impressed by what she saw, and enjoyed the 
trip immensely. Two more nurses went to 
London in November where the trip to 
Denmark was the topic of discussion. 

Once a month we hold a dance, and a 
whist drive; these have been well patronized 
and our financial situation has benefited 
considerably. 

Mary O. O'DONNELL. 


Crumpsall Hospital, Manchester 


THE STUDENT NursEs’ ASSOCIATION has 
had a fairly eventful year. The membership 
has increased and the number of student 
nurses attending the meetings has consider- 
ably improved. 

During the past year we have held two 
dances in the nurses home; they have 
proved a success both socially and financi- 
ally. The proceeds were added to the 
student nurses’ fund. 
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CALENDAR 


JANUARY 

1. NOMINATION PaPERs for the election 
of Central Representative Council 
should reach all Units. 

4. Association Supplement in the 
Nursing Times containing Northern 
Area Unit Reports. 

Reminder. The first quarterly busi- 
ness meeting of the Unit, which must 
be the annual general meeting, to be 
held in January, February or March. 


FEBRUARY 

13. NOMINATION PAPERs for election of 
the Central Representative Council 
must reach the Returning Officer, 
Messrs. Homersham and Co., 106, 
St. Clement’s House, Clement’s Lane, 
London, FE.C.4, by 5 p.m. 


MARCH 

AREA Reports. Eastern and London 
Area Unit Reports to reach the 
Editor, Nursing Times, by March 20. 
Candidates nominated for election to 
the Central Representative Council 
should prepare and send policies and 
photographs for publication in the 
April Association Supplement, to 
reach the Editor, Nursing Times, 
by Wednesday, March 20. 











Committee, which usually meets twice 
annually. 

Expenses of Central Representative 
Council members attending Council meet- 
ings are paid from Association funds, and 
not by the member’s Unit. 

Fuller details regarding the nomination 
of members for election to the Central 
Representative Council will be found on 
pages 14 and 15 of the Annual Report 1955, 
which may be obtained from the secretary. 


R t 
epor S ¢ 


Three of the student nurses were sent to 
London in May to represent our Unit at the 
Annual General Meeting held at the Royal 
College of Nursing. The nurses were very 
impressed by their visit. 

Other events including a jumble sale have 
been held to raise funds and out of the 
proceeds a donation of £10 was sent to a 
home for disabled Servicemen. The matron 
of this home was very grateful and told us 
we were the first Unit ever to show interest 
in her home. Many nurses also volunteered 
to help some of the disabled soldiers at the 
whist drives which they hold every week. 

We have also raised sufficient funds to 
pay for Christmas presents for sick nurses 
from our hospital. 

The student nurses are forming a netball 
team and have managed to rent suitable 
ground at a nearby school. We intend to 
play every Saturday afternoon and the team 
hopes to play other teams from hospitals 
and clubs. We are pleased to report that a 
member from our hospital was awarded the 
cup at the Speechmaking Competition for 
the North Western Area; the competition 
was held at our hospital. 

A library in our new school is being 


(continued on page 16) 
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RACING the life of a hospital is a good method of 

studying social history, for in many ways it reflects 

the attitudes and way of life of the community it 

serves. Last month Chester Royal Infirmary was 
200 years old and in celebrating the event, staff, manage- 
ment and citizens had cause to be justly proud of their 
hospital and of their part in its development. 

Older people everywhere have seen many changes in 
their lifetime; there have been more perhaps within this 
century than at any other time in history: the young tend 
to take existing conditions for granted, forgetting the 
struggles that went before, wanting only to go ahead to 
the next step. And this is as it should be for without it 
there can be no progress. But there are moments in time 
when it is appropriate to pause and look back. A bi- 
centenary is just such an occasion. 

At Chester Assizes in April 1755, a list of proposals 
was drawn up by the Grand Jury and other gentlemen to 
establish a hospital in the city. It would be “not only a 
private but a public advantage as it will be the means of 
supplying the diseased Poor with advice, medicines and 
every necessary cure, which ordinary parochial charities 
do not sufficiently provide for: as it will perhaps lessen the 
Poor Rates in several places, by 
easing the Inhabitants thereof 
from the burden of those people Top of page: the 
who are frequently the greatest main entrance to 
expense to them: as it will also Chester Royal In- 
probably diminish the number of firmary. 
beggars, by depriving them of 
one of their most plausible 





reasons for begging, a pretence Circle: the sisters’ 


of their own or their relations’ 
sickness.”” Thus the great 18th 
century awakening of social 
conscience reached practical ex- 
pression in Chester. 

Mrs. Enid M. Mumford has 
prepared an historical booklet 
from the hospital records to 
commemorate Chester Royal’s 
bi-centenary; it is being circu- 
lated among past and present 
members of the staff and friends 
of the hospital. 

Early conditions, the book- 
let informs us, were a far cry 


sitting-room with 
Miss E. Davies 
Miss M.S. Pygas, 
principal __ sister 
tutor, and Miss L. 
Edwards. 


Right: the river 
Dee at Chester, a 
picturesque feature 
of the city. From 
Chester to the estu- 
ary by which the 
Dee flows into the 
Irish Sea there is 
a tidal canal, nine 
miles long. 


Chester Royal 
Infirmary 
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Above: nurses velax in the sitting-room of the nurses home. 


Left: the entrance hall in the nurses home—and the telephone. 


Below left: a student's bedroom in the preliminary training school. 


from those we expect today. Administration was linked 
with local political machinations. Anyone could become 
a governor on payment of the appropriate fee; this entitled 
him to admit so many patients every year and to appoint 
his own favourites to high medical posts if he so wished, 
whether or not they had any knowledge of medicine. Yet 
the governors were genuinely concerned with the reputa- 
tion of the hospital and fair treatment of patients. From 
the beginning they appointed house visitors to inspect 
the wards every week and record their findings in a special 
visitors’ book. 

Nurses were regarded merely as servants and were 
paid {4 a year. They had to have the wards cleaned by 
7 a.m. in summer and 8 a.m. in winter. Nurses had to 
“obey the Matron as their mistress’ and often had to 
deal with unruly, tough and difficult patients; at the same 
time they were expected to “‘behave with tenderness to the 
patients and with civility and respect to relatives”. 

House surgeons were expected to work 14 hours a 
day, with an hour off for ‘exercise’ and an hour’s pro- 
fessional reading after supper. From 9 a.m. to 11 a.m. 
they were to visit patients—‘‘at the rate of two minutes 
of time, upon an average, for each patient’. 

Anaesthetics, antiseptic and aseptic procedures were 
of course unknown. The surgeon’s success depended on 
speed and the physician’s largely on luck. Large wards 
and inadequate sanitation caused rapid spread of infec- 
tion, surgical wounds always became infected and many 
patients died of erysipelas and ‘hospital gangrene’. It is 
no wonder that a terror of hospitals developed in the minds 
of ordinary people. 

Yet the people of Chester were proud of their hospital 
and gave money throughout the years for its improvement, 
by contributions from patients, private charities, annual 
balls and church collections. In the 1870’s, the Working 
Men’s Hospital Saturday Association began a penny-a- 
week contribution from each member towards funds for 
the hospital. They secured seats on the board of governors 
and thus, for the first time, ordinary people who had been 
or might become patients had a direct in- 
fluence in hospital affairs. 

In the 19th century plans for re- 
building, reforming the unwieldy admini- 
stration and establishing better medical 





Left: the hospital 
chapel. 
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and nursing services were carried through. This was 
the great era of discovery and revolution in surgery, 
medicine and nursing. 

The first mention of nursing training appears in the 
records in 1867, seven years after the opening of the 
Nightingale School at St. Thomas’ Hospital, London. 
Chester Royal Infirmary was officially recognized by the 
General Nursing Council as a training school for nurses in 
1922, two years before State registration, and examinations 
became compulsory. Some of the sisters still working at 
Chester can remember the time when they worked as 
probationers in the wards from 7 a.m. to 9 p.m., with two 
hours off during the day, a half-day off a week and a full 
day off once a month. Today nurses enjoy vastly improved 
conditions of work, a comfortable nurses’ home and 
opportunities for a full social life. 

Reforms have gone on, with varying struggles and 
opposition, all through the hospital’s history. In her 
reference to the hospital as it is today, Mrs. Mumford 
writes: ““The fact that it (the hospital building) is badly 
planned by modern standards is by no means the fault of 
past governors but, conversely, is evidence of the deter- 
mination of those governors to see that the Royal Infir- 
mary kept abreast of modern developments.”” Evidence of 
the same determination of today’s management is seen in 
the laying of the foundation stone of a new outpatient 
department, which formed part of the bi-centenary 
celebrations. 

King George V and Queen Mary visited the hospital 
i in 1914 to open a new wing. At this time King George 

announced that it was his pleasure that the hospital 
should in future be known as ‘Chester Royal Infirmary’. 
With the arrival of the National Health Service the 
hospital and six others came under the control of No. 8 
Chester and District Hospital Management Committee. 
It also combined with Chester City Hospital to become one 
general hospital unit and training school for nurses. 

In course of time hospital buildings become out of date 
and in need of renovation. Hospital administration and 
the services it provides constantly need reconstruction 
also. At Chester, these are only modern adaptations easing 
the carrying out of those original ideas which led to the 
opening of the hospital 200 years ago. With this tradition 
behind them, present staff and newcomers can look 
forward to this New Year with special pride and hope for 
the future. 











CHESTER ROYAL INFIRMARY— 

































































—TODAY 


Top of page: visiting time in the 

women’s surgical ward. Miss 

B. E. Owen, sister, talks to 
patients and visitors. 


Above: Miss LE. M. Eastwood, 

theatre sister, assists in operat- 

ing the Haab Ring Magnet in 
the eye theatre. 


Left: the demonstration room in 
the preliminary training school. 





16 


(continued from page 12) 
furnished for the use of the student nurses, 
and our Unit has contributed a very nice 
carpet and small extras for this room. 


Dewsbury General Hospital 


AT THE MOMENT our Unit membership is 
very limited, but we are hoping it will not 
be long before more of our student nurses 
become members of the Association. 

During the last year our activities have 
also been very limited, mostly due, I think, 
to lack of interest; this may be explained 
mainly by the fact that the nurses have 
much more activity away from the hospital. 

On October 3 the Unit organized a dance 
which was a great success. Those attend- 
ing enjoved themselves immensely. Prizes 
were presented to dancers winning com- 
petitions. These prizes were very generously 
given by members of the nursing staff. A 
Hallowe'en party was held on October 31. 
This also was a huge success, with prizes for 
the best made witch’s hat. 

During the forthcoming year our Unit is 
hoping to have much more to report. 

KATHLEEN THORP. 


General Infirmary at Leeds 

THE UNIf HAS BEEN FAIRLY ACTIVE 
throughout the year. Each new set of 
nurses has been given a welcome party, 
partly to encourage membership, but also 
to get to know each other. 

Six members of the Unit went to the 
Central Representative Council meeting 
held in York in April at which Miss Spalding 
spoke. Three nurses went as representatives 
to the Annual General Meeting. Two repre- 
sentatives went to the area speechmaking 
contest held at Bradford in October, and 
two representatives attended the Winter 
Reunion held in London on November 16 
when we gave a donation for the Cowdray 
Hall chairs. Miss McEvoy, who was allo- 
cated one of the places in the vacation 
exchange to Denmark this summer, gave an 
account at the Reunion of her experiences. 
We raised £25 to help pay Miss McEvoy’s 
expenses. 

We had a wonderful! time entertaining for 
a day two of the Danish students who were 
staying at Oldham Hospital. 

Donations have been sent to the Nurses 
Appeal Fund, the Leper Colony in Nigeria, 
and Group Captain Cheshire’s Home for 
Young Chronics. 

A special dance was held in aid of the 
Hungarian Relief Fund. Several dances 
have been held to help on the Unit funds, 
and a very successful jumble sale was held 
which raised £15. One evening we had 
Scottish dancing which was a great success. 

We had a talk and films by our well 
known Sister Bird on her visit to America. 

So, on the whole, we have had a successful 
year, and the membership is rising slowly 
but surely. 

PAMELA M. ASKE. 


Liverpool Royal Infirmary 

ONCE AGAIN we have had a most interest- 
ing and varied year. We held our annual 
meeting in February and since then the 
executive committee has met each month. 

In April representatives attended the pre- 
election meeting at Manchester Royal 
Infirmary, and Miss Drinkwater, as a 
candidate for the Central Representative 
Council, presented her policy. 

The most interesting event of the year 
was when we entertained two Danish nurses 
for a week. They asked many questions 
about our hospital and city and told us 
about their Danish hospitals. They went to 


hear the Liverpool Philharmonic Orchestra, 
visited an English cinema, the group pre- 
liminary training school of the Board of 
Governor Hospitals at Woolton, attended 
the Sunday morning service in our hospital 
chapel! and thoroughly enjoyed shopping in 
some of the big stores. 

In June we had a talk on Army Nursing. 
Judging from the questions asked at the 
conclusion of the talk, several nurses were 
interested in army nursing as a career 

During the summer our tennis team 
competed with other hospitals for the 
Walter Harding Tennis Cup. The team 
reached the final and although they did not 
win the cup, they enjoyed meeting other 
nurses and playing with them. 

Representatives attended the meeting in 
London on November 16 and learnt much 
about speechmaking. 

The members _of 
this Unit take the 
opportunity of send- 
ing greetings for the 
New Year to our 
colleagues of other 
Units. 

G. GREENOUGH, 





WHITTING- 
TON HALL 
Chesterfield. Centre 
front is Mrs. C. F. 
Pearson (née Brun- 
ton), gold medallist, 
with other nurses after 
the ceremony at wht h 
Miss Pat Hornsby- 
Smith, Parliamentary 
Secretary, Ministry of 
Health, presente d the 
awards. 





Llandudno General Hospital 


THE Unit has once again had a very busy 
year. The nurses arriving in the hospital 
trom the preliminary training school are 
entertained with dances and various other 
social activities. Two of our members are 
sent to London to aJl the meetings, and the 
Speechmaking Contest. 

We were lucky enough to be able to 
entertain two very charming Danish 
nurses, who had a thoroughly eniovable 
time among us. 

There has also been a great deal of work 
put into a bring-and-buy sale this year, 
which proved to be very profitable. 

Two of our nurses were also able to help 
at the Royal College of Nursing conference 
which was held at Llandudno this year. 

All the nurses made great preparations for 
entertaining the patients at Christmas. We 
are pleased to say that our membership is 
gradually increasing. 

R. Wynn-ROBERTS. 


Manchester Royal Infirmary 


In May we held our annual general 
meeting. The election of the new committee 
members took place. Two nurses repre- 
sented this Unit at the Annual General 
Meeting in London. Two nurses attended 
the Northern Area speeclimaking contest at 
Crumpsall Hospital in September. 

We held a coffee party for new prelimin- 
ary training school nurses on October 12. 
A dance, held in the Nurses’ Home in 
November, raised money for our funds. On 
November | a general business meeting was 
held to discuss various matters and to plan 
future activities. 

A. P. HARRISON. 
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Pinderfields General Hospital, Wakefiel: 


MEMBERSHIP has been increasing steadily 
and we are hoping to have 100 per cenit 
membership by June 1957. 

We have had two very successful and 
profitable dances; with the proceeds we 
purchased an electric gramophone for the 
nurses home. 

An organized gramophone evening with 
coffee and biscuits proved to be very popular 
and we hope to hold them regularly. With 
the aid of our orthopaedic tutor and ou 
hospital chaplain we have formed a small 
choir which, making up in voice for what it 
lacks in numbers, is greatly appreciated by 
one and all. 

A handicraft competition, open to non 
members, is to be held shortly after Christ 





mas, and the entries are going to be exhibited 
at prizegiving. 

Our Unit, although only in its second year, 
is increasing its activities and we soon hope 
to be a fully active part of the Association. 

JACQUELINE WARE. 


Rochdale Unit 


THE PAST YEAR, the first of this newly- 
formed Unit, was quite successful. 

In May we held a whist drive at Birch 
Hill Hospital. Hospital functions are 
always well supported and this was no 
exception. In June we had a jumble sale 
at Rochdale Infirmary which also proved 
to be a big success. 

In August we had the privilege of being 
able to help to send one of our members to 
Denmark, on the exchange visit scheme. 
The nurse thoroughly enjoyed her visit, an 
account of which we were all able to enioy. 

On the first Saturday in September we 
held a garden party and bring-and-buy sale. 
The loca! people came and supported us 
wonderfully. Even the local press came too 
and took photographs, so the following week 
we appeared in the Rochdale Observer. 

In October and November we had dances 
and these were gay affairs, and highly 
successful, we hope to hold many more in 
the future. 

We sent two delegates to London in May 
for the Annual General Meeting of the 
Association and we sent two delegates to 
the Winter Reunion in November. 

PATRICIA MERCHANT. 


Royal Liverpool Children’s Hospital 


DURING THE PAST YEAR, we formally 
joined our two Units at the Myrtle Sticet 
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and Heswall Branches into one Unit. This 
has simplified matters to some extent, 
though it is not easy to keep track of all 
mcmbers since they are circulating between 
the two branches of this hospita!, and also 
the general hospital to which they are 
seconded in the experimental scheme of 
training. 

In addition to business meetings, we have 
had film shows very kindly shown by our 
sister tutor. We have held dances at both 
Myrtle Street and Heswall branches—the 
proceeds going to the Unit’s funds. 

We were very pleased to be able to send 
three delegates to the Annual General 
Meeting and two to the Winter Reunion 
in London. 

Our membership has grown steadily. 

L. DAvipson, 
H. Watson. 


Royal Manchester Children’s Hospital, 
Pendlebury 


WE APPEAR to have had quite a 
successful year, and membership has in- 
creased. 

The Unit’s activities have varied. Dances 
prove to be a popular form of entertainment. 
Out of the proceeds we have been able to 
send money to leprosy and geriatric funds. 

When our own funds were low, we decided 
to have a jumble sale. Apart from the 
amusing incidents, the total sum was 
sufficient to support us in further activites. 

Beetle drives have been enjoyed by all, 
and perhaps those who are older have 
enjoyed relaxing and listening to ‘ Nurses’ 
Favourites’ on the gramophone. 

During the summer we held an inter-staff 
lawn tennis tournament. Our hospital team 
represented us in the Sparrshott Tennis 
Tournament. We were fortunate to reach 
the finals but the honours went to Hope 
Hospital. 

Members from our Unit have enjoyed the 
meetings held in London, and returned filled 
with enthusiasm to continue Unit work. 

We were proud when the cup was berne 
in triumph to Pendlebury, after our com- 
petitor had been successful in the speech- 
making contest at Liverpool. 

M. CRIMES. 


Royal Southern Hospital, Liverpool 


DURING THE PAST YEAR interest in the 
Unit has revived; the membership has 
increased to 28. 

Our annual general meeting was held on 
April 3, and was reasonably well attended. 
Matters of general interest have been dis- 
cussed at the committee meetings, and also 
a genera! meeting has been held to hear an 
account of the Winter Reunion in London, 
to which we were able to send two delegates, 
who enjoyed the visit and brought back a 
lively account to us 

Our activities have included helping in 
the production of an entertainment at 
Christmas for patients and staff, and taking 
part in the inter-hospital tennis tournament 
and swimming gala. Also several very 
enjoyable dances have been arranged at the 
hospital—these were very successful, and 
were enjoyed by the many present. 

With our colleagues of the Liverpool 
Royal Infirmary Unit we have shared the 
cost of providing a chair for the Cowdray 
Hall; we were very pleased to do this. 

This last year more members have 
appreciated the value of belonging, through 
their Unit, to the Student Nurses’ Associa- 
tion, and we look forward to the future with 
confidence. 

G. JANEs. 


St. James’s Hospital (South), Leeds 


THIS YEAR we have gained many more 
new members for the Unit, which 1s increas- 
ing slowly. Members have made efforts to 
give the student nurses just out of prelimi- 
nary training school an insight into the aims 
and objects of the Association. Socials with 
the Association members have been held for 
them, and talks have been given. 

During the year dances have been held 
in the nurses own common room. These 
proved very popular, and have been both 
financially and socially successful. 

It was decided during the summer that a 
tennis club be formed and competition 
matches be played with other hosnitals. 
This proved to be very good exercise and 
gave members a chance to make new friends. 

A member of the Unit was elected to join 
the vacation exchange of nurses between 
England and Denmark. On her return she 
gave talks to the Unit and had everyone very 
th.illed with her experiences. 

Two of our members attended the Summer 
and Winter Reunions in London. 

This year one of our members entered the 
area speechmaking contest which was held 
in Bradford Our competitor came second. 

Work took place all the year for a Christ- 
mas Fayre. Everyone was busy sewing and 
knitting. On December 1 the great day 
came and we raised £80. 

Next year we are hoping to have a full 
programme and to gain many more new 
members. All the members are looking for- 
ward to 1957’s activities, and hope they will 
be as successful as this year’s. 

M. ARMITAGE, 


Salford Royal Hospital 

SINCE THE NOMINATION of a new com- 
mittee in January our activities have been 
varied, beginning with a jumble sale on 
February 11. Next came a Valentine dance 
which proved enjoyable to many. 

A record social evening in March marked 
the last presiding of the much appreciated 
president of our Unit, Miss Mackintosh, lady 
superintendent of nurses. 

A film show took place on March 28, 
which proved of great interest. A very 
enjoyable Easter dance was held in April, 
and in June a tennis match was held at 
Manchester Royal Infirmary, followed by a 
dinner dance on the following evening. 

A very interesting talk was given by our 
assistant matron, Miss Bennett, in August, 
about her holiday in Yugoslavia, and in 
September we heard of experiences on a 
sister tutors’ course from a ‘ student’ 

We celebrated Hallowe’en with a dance, 


17 


and on November 5 a large bonfire and fire- 
work display brought forth much laughter 
and enjoyment. 

SHEILA F, HODGE, 


Scarborough Hospital 


THIS YEAR started with our community 
hymn singing held on the first Sunday of 
every month. This is now being arranged by 
our newly formed unit of the Inter-Hospital 
Nurses’ Christian Fellowship. 

Early this year a tennis tournament was 
started but unfortunately our enthusiasm 
was dampened by the rainy weather How- 
ever we did manage to have a fine day for 
the hospital garden party which was opened 
by one of our members. 

We were privileged to have Mr. Debenham 
who entertained us with his gramophone and 
a very varied selection of records, and Miss 
Ealing who gave us a very interesting talk 
on tribal customs. On May 30 we sent two 
members to the Association’s Annual 
General Meeting. 

Some of our members attended a lecture 
on typhoid fever given to the Scarborough 
Branch of the Royal College of Nursing. 

We were pleased to have Miss M. Tugwell 
to represent the Unit in the first round of 
the speechmaking contest at Bradford. 

On October 21 we celebrated the 21st 
birthday of the Unit and the members of 
the Scarborough Branch of the Royal 
College and outside friends were invited. 
We had a huge cake with 21 candles, and 
the celebrations were combined with a 
Hallowe’en party. 

In conjunction with the I.- H.N.C.F. we 
managed to raise a large amount of clothes 
and the sum of £18 for the Hungarian Relief 
Fund. 

In all our activities we are very grateful 
for the help given to us by our president, 
Miss Escolme, matron, and Sister Halliday 
and Sister Collins. 

G. M. BouLp. 


Sefton General Hospital, Liverpool 


ALTHOUGH OUR NUMBERS are not very 
great there has been considerable activity 
within the Unit during the past year. 
Representatives have attended all meetings 
organized by headquarters, the Annual 
General Meeting, the Winter Reunion and 
speechmaking contests. 

Social activities have included a beetle 
drive and a dance. A social evening was held 
in September at which a speaker who had 
attended the International Paediatric Con- 
ference gave a most interesting account of 

(continued on page 24) 


EASTBOURNE HOSPITAL Nurse Training School prizegiving, held at St. Mary’s 


Hospital, Eastbourne. 
Potter, G. F. 


Left to vight: sister tutor; Miss C. Cahn, silver medal; Miss R. 


Bowes medal; the Bavoness Ruthven, who presented the awards, and Miss 
H. J. de Pinto, matron. 
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Case Study Competition—FIRST PRIZE 


Nursing Times, January 4, 1957 


A Patient with Anaemia of Pregnancy 


by MERCY A. ALLOTEY, School of Nursing, University College Hospital, 
Ibadan, Nigeria. 


NAEMIA of pregnancy is one of the commonest 
diseases found in pregnant women in Nigeria. Of 
all the known types of anaemia, the haemolytic 
and nutritional anaemias are most prevalent. The 

reason for this is quite understandable. 

First, the use of mosquito nets is not very popular 
in Nigeria, therefore some unlucky pregnant women are 
subject to mosquito bites from which they later develop 
malaria, a formidable disease which brings about haemo- 
lysis or rapid destruction of red blood cells. 

Secondly, it is generally believed in some parts of 
Nigeria that poor appetite in pregnancy denotes the 
coming of a male child. In Nigeria male children are of 
very high value and with this conception in mind, some 
ignorant pregnant mothers purposely starve themselves. 
The baby takes the essential food values of the little food 
taken for itself and the mother is left quite undernourished. 

It is also believed that a diet which consists mainly of 
carbohydrate is a fattening diet and is recommended for 
expectant mothers, with the view that both the mother 
and baby will grow very fat. The food therefore taken is 
mainly pap, yams, eka, rice and gani, and only very little 
of the foodstuff containing the essential material necessary 
for blood formation is taken. 


First Admission 

This is the case study of Justina, a young Ibo house- 
wife of 18. She was admitted into the female medical ward 
with anaemia of pregnancy, when 22 weeks pregnant. 

Three days before she was admitted into the hospital, 
she had fever together with abdominal pain. She noticed 
yellow colouration of her eyes which got progressively 
deeper. Her urine was also very yellow. She vomited 
occasionally and had very little appetite for food, felt very 
dizzy and breathless on exertion. 

On a very hot afternoon on April 11 last year, Justina 
was wheeled right into the ward in a wheel-chair, followed 
by her husband, confused and almost in tears. 

The nurse in charge took the husband to the balcony 
and gave him some words of comfort, assuring him that 
his wife would be properly looked after and that there was 
nothing to be alarmed about. He was given two visiting 
cards and told the visiting times of the hospital. Mean- 
while Justina, who indeed looked very ill, was attended to 
by other nurses. She was quickly put to bed and the 
temperature, pulse and respiration taken immediately— 
temperature 102°F., pulse 110, respirations 50. She had 
four tablets of Nivaquine immediately and a cup of hot 
Ovaltine and was covered up, forshe was shivering with cold. 

Being of a fair complexion, the pallor of her skin was 
quite noticeable. Her eves and palms were slightly 
jaundiced and her urine deeply coloured. Her respirations 
were rather fast, ranging from 40-50 per minute. For the 
first few days she had complete bed rest. She was bathed 
in bed, pressure areas treated four-hourly and bed properly 
made. She used her chewing stick for her teeth and mouth- 
washes were given afterwards. The nurses were all very 
kind which made Justina feel at home. 

In the female medical ward the patients’ food is 


provided by the hospital. Justina had a diet which con- 
tained a high proportion of protein—liver, eggs, fish, 
Casilan and vegetables mainly, combined with other food- 
stuff. She was provided with fruits as well. 

Justina’s haemoglobin on admission was 32 per cent. 
A blood film was taken for investigation for malarial 
parasites which were surprisingly absent. She had two 
Fersolate tablets, 50 mg. of ascorbic acid and Multivite 
tablets three times daily. 

The husband was informed by the house physician that 
Justina needed blood to make her better and for this, 
blood donors were required; that was an easy job, all he 
wanted was a speedy recovery of his wife. Next day 12 
healthy-looking young men gave their blood for Justina. 
Justina’s blood was taken, grouped and cross-matched. 
It was Rhesus positive and Group O. A pint of packed 
cells of blood was given by transfusion. Haemoglobin 
after transfusion was 55 per cent. 

Justina’s husband was well off and could afford good 
and nourishing food but his main problem was that 
Justina would not take enough food; probably she was 
shy because she was newly married. Before she left the 
hospital she was advised to take adequate food, if possible 
twice the amount she normally took in order to provide 
nourishment both for herself and her baby. She should 
take a diet similar to that she took in hospital. She was 
given some Fersolate tablets to last for one week. Justina 
went home after two week’s stay in hospital. She was 
advised to.attend the medical outpatient blood clinic and 
antenatal clinic, but failed to do so. 


Return to Hospital 


On June 18, nearly two months later, to the astonish- 
ment of the nursing staff of the female medical ward, 
Justina was brought into the ward in her former state, 
this time with severe abdominal pain and haemoglobin of 
33 per cent. She had a quick transfusion of two pints of 
packed cells of blood and the haemoglobin was raised to 
57 per cent. All the former treatments, both medical and 
nursing, were repeated. 

The abdominal pain became severe and the attention 
of the maternity department was summoned. She was 
thoroughly examined by a gynaecologist and the nurse 
warned to be on the lookout for a premature labour. 

On June 24, the pain became more acute and in the 
night there was a slight watery discharge from the vagina. 
The maternity sister was informed and confirmed that 
Justina was in the first stage of labour. Shortly after- 
wards the night nurses heard a sudden cry from Justina, 
and summoned the aid of the maternity staff who came 
immediately. At 6.30 a.m., the baby was born dead. It 
was a male baby and weighed 7 Ib. 

Justina was very much distressed that she had lost 
her first baby. The nurses did their best to console and 
cheer her. The husband had a mixed feeling of happiness 
and sadness. Happy because his Justina was alive and sad 
because his baby was gone. Justina went home a week 
after this quite strong and cheerful. Once again, she was 
advised to take good food and to attend the antenatal 
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clinic when she expected that she was going to have an- 
other baby. Justina really learnt a lesson from her past 
experiences and promised to keep all the advice given to 
her. 

I saw Justina’s husband last Saturday just before he 
left for Lagos; he told me that Justina had gone home 
(East) to her parents. Justina did not attend the medical 
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outpatient blood clinic, as she promised, before she left for 
her home town. I made clear to the husband how very 
important it is for Justina to keep all the advice she was 
given. He said that Justina’s parents wanted her home, 
because they were alarmed at her illness and he dared not 
disobey them so he sent her home shortly after she was 
discharged from the hospital. 


THE COELEGE COUNCIL MEETS 
December 1956 


RS. A. A. Woodman, M.B.E., chairman of the 

Council of the Royal College of Nursing, an- 

nounced with deep regret the death of Mr. Hugh 

Clowes, a former chairman of the Federated 
Superannuation Scheme for Nurses, and for many years 
a good friend to the College and to the profession; he was 
latterly chairman of the College committee set up to 
consider the legal position of the nurse. The members of 
the Council stood in silent tribute. 

The President of the College and the chairman of the 
Council together with other members will be attending 
the dinner arranged by the National Council of Nurses of 
Great Britain and Northern Ireland, at the House of 
Commons on January 7, when the gift of a statuette of 
Florence Nightingale is to be presented to Mlle Bihet, 
President of the International Council of Nurses, for the 
new headquarters in Westminster. 


Income Tax Concessions 


Nurses who are required to wear regulation shoes and 
stockings will, from April 6, 1957, through a national 
tuling, be granted an expenses allowance on income tax 
assessment, as follows: £5 per annum where the wearing 
of shoes of a prescribed style is obligatory, and £5 per 
annum where the wearing of stockings of a prescribed style 
or colour is obligatory, though this will not be allowed on 
initial expenditure. The Council noted this concession 
with gratification, the matter having been under con- 
sideration for some time. 

Miss F. N. Udell gave a report of the recent meeting 
of the Grand Council of the National Council of Nurses 
(see Nursing Times, December 14), and discussion followed 
on the proposal, in a letter received from the National 
Council, to invite the board of directors of the International 
Council of Nurses to hold their next meeting in Great 
Britain. It was finally agreed to support this and, further, 
to submit a resolution to the National Council proposing 
the resumption of the former practice whereby the board 
of directors meetings which did not coincide with the 
Quadrennial Congress would be held at the headquarters 
of the International Council of Nurses unless special 
circumstances made it desirable to hold the meeting in 
another country. 

Miss M. B. Powell, presenting the report of the Pro- 
fessional Association Committee, announced that the 
Ministry of Health had replied to the College’s request that 
a nurse should be appointed to serve on the Working Party 
considering convalescent home treatment under the 
National Health Service, saying that the Minister would 
be happy to appoint a representative of the nursing 
profession, and inviting the College to submit a nomina- 
tion. It was agreed to nominate Miss I. H. Charley. 
Representatives had been nominated to serve on the 





United Kingdom Committee for UNICEF and the College 
had stated that it would be willing to disseminate informa- 
tion on the work of UNICEF through its Branches and its 
journal, the Nursing Times. 

The draft memorandum on hot-water bottles and the 
nurse’s responsibility in matters relating to body tem- 
perature was approved and will be circulated to the 
appropriate people. 

Nominations had been considered for submission to 
the Minister of Health for nurses to serve on the Central 
Health Services Council and the Standing Nursing and 
Midwifery Advisory Committees. 


Labour Relations Committee 


The general secretary presented the report of the 
Labour Relations Committee which had considered a 
number of matters relating to salaries and conditions of 
service for reference to the Staff Side of the Nurses and 
Midwives Whitley Council, including additional annual 
leave entitlement for day nursery matrons. The Council 
approved this, also that a ruling should be sought from the 
General Whitley Council on certain agreements affecting 
local authority staff as it appeared that nurses might find 
themselves excluded from Whitley agreements owing to 
certain conditions—such as maternity leave and com- 
passionate leave—being negotiated for local authority staff 
by the National Joint Council. 

The Labour Relations Committee had also noted with 
concern that in several instances advertisements for ad- 
ministrative nursing posts had stated a salary based on 
number of beds staffed which was subsequently reduced. 
Applicants had found after their appointment that their 
salaries had been adversely affected. This resulted not 
only in financial loss to the applicant but also in the risk 
of a detrimental effect on her professional career. It was 
agreed that the attention of the Minister of Health should 
be drawn to the serious consequences arising from in- 
accurate advertisements. 

The Public Health Section drew the attention of the 
Council to the financial hardship resulting from the 
increased prescription charges to those least able to bear 
them, that is, those with a permanent or long-standing 
disability, such as diabetics, epileptics and those with 
rheumatic conditions. The Council invited the Section to 
obtain instances of hardship and consult with other 
interested bodies if necessary. 

A questionnaire had been sent to each member of the 
Occupational Health Section in order to ascertain the 
number of members whose salaries and conditions of service 
were in line with those recommended by the College. An 
analysis of the replies was received by the Council. 

The Private Nurses Section recommended that in the 
circumstances the College roll of approved associations 











20 


and co-operations be discontinued and the Council agreed 
to this. 

The Scottish Board reported that Miss M. Scott 
Wright, M.A., S.R.N., S.c.M., had been awarded the Boots 
Research Fellowship in Nursing, University of Edinburgh 
(see also page 2). Copies of the report of the holder of the 
first Boots Research Fellowship, Miss G. B. Carter, B.sc. 
(ECON.), S.R.N., S.C.M., M.T.DIP., D.N.(LOND.), had been 
received and would be considered at the next meeting of 
the education committee. 

The first meeting of the Edinburgh University Nursing 
Teaching Unit Advisory Committee was also reported. 

A conference on the WHO first report of the Expert 
Committee on Psychiatric Nursing was to be held by the 
Scottish Board at its headquarters on January 22 and 23. 

The Northern Ireland Committee reported that the 
county and county borough health committees of London- 
derry had now agreed to pay the increased salaries recom- 
mended by the Nurses and Midwives Whitley Council 
with retrospective effect to April 1956. Three members of 
the Northern Ireland Committee had been appointed to 
the deputation to the Minister of Health from the Northern 
Ireland Local Government Officers Superannuation 
Scheme. 

The Council were pleased to learn that Miss H. M. 
Simpson, tutor to occupational health students at the 
College, had been invited to act as consultant for the 
World Health Organization Seminar on Occupational 
Health, to be held in London in April, 1957. Miss M. F. 
Carpenter, director in the Education Department, had 
been re-appointed to serve on the University of London 
Advisory Committee on Nursing and Sister Tutor Dip- 
lomas, and had been appointed as a representative of the 
Standing Conference of Health Visitor Training Centres 
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on the training and examinations sub-committee of the 
Royal Society of Health. Miss C. E. Anderson, M.B.£., 
ward sister, Edinburgh Royal Infirmary, had been re- 
appointed as the representative on the Scottish Council of 
the Queen’s Institute of District Nursing. 

During the Council meeting Lady Heald, chairman of 
the Appeals Committee, was ~ welcomed and after the 
Council had received the report of the activities and plans 
of the committee, Lady Heald presented to Miss G. M. 
Godden, president, a cheque for £3,118, the proceeds from 
the Horse to Helicopter Exhibition and Fair held in the 
grounds of Marlborough House in July. Mrs. Woodman 
expressed the thanks and appreciation of the College for 
all the work undertaken by Lady Heald and the com- 
mittee and for the magnificent sum received for the work 
of the College. 

The Annual General Meetings of the College and its 
Sections will be held at Brighton from June 27-29, 1957. 
The date of the next Council meeting is January 17. 

The meeting closed with Christmas greetings and good 
wishes to all the members and staff of the College. 


At a happy informal party the previous evening, Mr. 
Colin Roberts, 0.B.E., former chairman of the Staff Side of 
the Nurses and Midwives Whitley Council had been pre- 
sented with a gold pencil and a cheque subscribed to by 
the members and Branches of the College. Mrs. Woodman 
in making the presentation referred to Mr. Roberts’ long 
and valiant service to nurses and wished him every happi- 
ness in his retirement. Among the guests present were the 
Minister of Health, Mr. R. H. Turton, and the Minister of 
Labour, Mr. Iain MacLeod, with their respective parlia- 
mentary secretaries and other representatives of the 
Ministries and Government departments. 


G.N.C. Nurse [utor Registration Waiver Clause 


Termination of waiver clause providing for the acceptance of three ‘years’ 
experience in nursing, including one year’s experience in charge of a ward, as 
sufficient post-registration experience for the Certificate of Registration as a 
Nurse Tutor issued by the General Nursing Council for England and Wales. 


ULE 60(a)(ii) of the Nurses Rules 1951 at present 

requires that an applicant for the Council’s Certificate 
of Registration as a Nurse Tutor shall have undergone at 
least four years’ experience in nursing since registration on 
any part of the Register, including at least two years’ 
experience as sister or male charge nurse in charge of a 
ward in an approved training institution in which ward 
student nurses have been trained throughout such two- 
year period; provided that until a date or dates to be an- 
nounced by the Council with the prior approval of the 
Minister of Health: 

(a) three years’ experience in nursing, including one 
year’s experience in charge of a ward as aforesaid, 
shall be deemed to be sufficient ; 

(b) experience in charge of a ward as aforesaid shall not 
be required in the case of a nurse who is both a 
registered general nurse and a registered mental 
nurse or a registered nurse for mental defectives, if 
the applicant has had a period of four years’ post- 
registration experience satisfactory to the Council in 
an approved training institution. 

The General Nursing Council for England and Wales 
hereby give notice that the two provisos quoted in the 
above paragraphs marked (a) and (0) will cease to operate 


in respect of candidates who commence on or after September 
7, 1958, a course for a sister tutor’s diploma recognized by 
the Council for the purposes of registration as a nurse tutor. 
The approval of the Minister of Health has been obtained 
to this announcement being made. 


Candidates, therefore, who commence a course for the 
Sister Tutor Diploma on or after September 1, 1958, will be 
required to have undergone at least four years’ post- 
registration nursing experience, including at least two 
years’ experience as a sister or male charge nurse in charge 
of a ward in a hospital approved as a training school for the 
Register in which student nurses have been trained 
throughout that time, before being eligible to receive the 
Council’s Certificate of Registration as a nurse tutor. 
Special provision will be made, however, to allow the 
Council to consider exceptional cases where the four years’ 
post-registration experience does not include two years’ 
experience as a sister or male charge nurse, and to accept 
such cases as they think fit where adequate evidence is 
submitted of a period of experience which is deemed by the 
Council to be satisfactory, undergone in a ward or wards in 
which student nurses have been training for admission to 
any part of the Register of Nurses. 
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For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 
General Nursing 


Question 1.—A young adult has been admitted to a medical 
ward in an unconscious state due to a sub-arachnoid haemorr- 
hage. Describe the treatment and nursi, g cave of the patient. 


This patient will have been put into a warm bed, 
placed in the recumbent position with one pillow, and the head 
turned to one side to maintain a clear airway. ‘The patient’s 
condition should be carefully assessed by recording the 
temperature, pulse, respirations and blood pressure, observing 
any muscular weaknesses and estimating the degree of con- 
sciousness. The degree of consciousness may be recognized 
as follows: deep coma-—with no responses at all; semi- 
coma—with response to pain; confusion-——which may vary 
in degree, but response to the spoken word is possible. In 
addition, a careful history should be’ obtained from the 
relatives and preparations made for the doctor to carry out a 
full neurological examination and perform a lumbar puncture. 
Blood in the cerebro-spinal fluid generally confirms the 
diagnosis. The 8rd, 4th and 6th cranial nerves may be 
affected and papilloedema and retinal haemorrhages may be 
present. Kernig’s sign is positive. 

As the patient is a young adult, the most common cause 
of this condition is a rupture of an aneurysm which has 
developed due to a congenital weakness in the wall of one of 
the cerebral arteries. Depending on the position of the 
aneurysm and the extent of the bleeding, so the symptoms, 
treatment and prognosis will vary. An arteriogram may 
demonstrate the position of the aneurysm and helps the 
doctor decide the best line of treatment, which may be 
medical or surgical. The extent of the haemorrhage, the risk 
of recurrence, have to be weighed against the risk of operative 
procedures such as carotid ligation or craniotomy. If the 
patient is deeply comatosed, blood clots may be sucked out 
through burr holes immediately before arteriography is 
performed. 

Medical treatment is chiefly palliative and aims at 
ensuring complete rest. The bed should be chosen for its 
quiet position and should be away from direct source of light. 
As long as the patient remains unconscious bed-sides should 
be in place to ensure the safety of the patient. The pulse and 
blood pressure should be recorded half-hourly, the tempera- 
ture four-hourly and the degree of consciousness observed 


NEW YEAR HONOURS 


LRiCsS., R:A\M.C.,. T.A.. (NOW TAR); 
Margaret Dixon, P.M.R.A.F.N.S. 

M.B.E.: P. Archer, Chief Male Nurse, De La Pole 
Hospital, Willerby, East Riding of Yorkshire; Mrs. E. S. 
Buckwell, lately Matron, Royal West Sussex Hospital, 
Chichester; Mrs. G. A. Dorrington, Independent Midwife, 
Cambridge; Miss M. Douglas, Home Nurse, Irlam District, 
Lancashire County Council; Mrs. H. E. Mills-Evans, District 
Nurse-Midwife, Montgomeryshire County Council; Miss J. 
Horrocks, lately Ward Sister, Edmund Potter Hospital, 
Bolton; Mrs. A. M. Kemp, Honorary Secretary and Treasurer, 
Holywood Nursing Society, County Down; Miss J. McG. 
Watt, District Nurse, Kirriemuir; Mrs. E. T. Dugmore, 
Supervisor of Midwives and Health Visitors, Nairobi City 
Council; F. B. Thomson, M.B., cH.B., Deputy Chairman, 
Dundee National Service Medical Board; G. D. McLean, 
Medical Officer, St. Kitts, Leeward Islands; S. D. Gun- 
Munro, Resident Surgeon, Colonial Hospital, St. Vincent, 
Windward Islands; M. E. Sarah, St. John Ambulance Brigade, 
Bristol; Miss E. L. M. Thorpe, Queen Elizabeth Over- 
seas Nursing Service, Matron, Mental Hospital, Kingston 
Jamaica; Miss J. M. Williams, Queen Elizabeth Overseas 
Nursing Service, Senior Health Sister, Northern Nigeria; 
Miss A. B. Armstrong Buck, District Nurse for the Inyanga 


(continued from page 3) 


Squadron Officer 
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A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing 


FOR ENGLAND AND WALES 


frequently. Any variations which may indicate an increase 
in intra-cranial pressure such as slowing of the pulse and/or 
rise in blood pressure should be reported immediately. A 
lumbar puncture may be performed to relieve this, but it is 
not a repetitive procedure as it predisposes to the recurrence 
of haemorrhage. 

If the swallowing reflex is absent, fluid intake and 
nourishment is maintained by means of an intra-gastric tube, 
which may be passed nasally and remain in situ. The feeds 
are calculated to maintain the correct fluid and mineral needs 
of the body as well as to provide nourishment. The toilet of 
the mouth should be attended to before and after each feed. 

The patient’s position should be changed frequently, in 
order to avoid pressure on any particular part and also to 
prevent hypostatic pneumonia. The respiration must be 
watched very carefully; if bronchial secretions are increased 
an endotracheal tube may be passed and connected to an 
electric sucker. Alternatively, a tracheotomy may be 
performed for this purpose. 

All pressure areas need frequent and careful attention 
and the patient must be kept dry and clean. The nurse 
should be extremely gentle while pet#forming nursing duties 
as tenderness and rigidity of the neck and other nerve root 
pains may be present. If the patient is aware of this pain or 
of headache, an analgesic such as codein phosphate, gr. 1} 
may be prescribed and given by intramuscular injection. A 
daily specimen of urine should be obtained and tested, sugar 
and albumen are often present. The urinary output must be 
carefully calculated as incontinence or retention of urine may 
be present. If this occurs, tidal drainage may be advisable to 
maintain bladder tone and prevent urinary infection. 

After the first 24-48 hours the temperature may rise; to 
help control this the bedclothing is reduced and should be 
placed over a bed-cradle. If this is not effective the use of 
an electric fan or tepid sponging may have the desired effect. 

When consciousness returns the patient will be confused 
and will need reassuring. She must be encouraged to rest 
and a sedative such as phenobarbitone, gr. $ three times daily, 
may be prescribed to ensure this. The patient must remain 
at complete rest until all headache and neck stiffness have gone 
and must not return to work for at least three months. The 
importance of avoiding strenuous effort must be stressed to 
the patient as recurrence is rendered less likely if this is 
observed. 


District, Government Medical Service, Federation of Rhodesia 
and Nyasaland; Miss I. Hall, for services to nursing in New 
South Wales; Mrs. O. Gumprich, M.B., CH.B., for social welfare 
services in Southern Rhodesia; Miss E. Walker, Matron, 
Leribe Hospital, Basutoland; Mrs. K. P. Wicks, Honorary 
Secretary, Council of Auxiliaries, Royal Hobart Hospital, 
State of Tasmania; Miss A. E. Dwyer, formerly matron, 
Repatriation General Hospital, Concord, New South Wales; 
Miss V. Everett, formerly matron, Repatriation Sanatorium, 
Kenmore, Queensland. 
M.B.E. (Military): 
PRC.SR RAM, TA: 
A.R.R.C., Q.A.R.A.N.C. 
R.R.C. (First Class): Miss S. K. E. Richard, a.r.R.c., 
Principal Matron, Q.A.R.N.N.S.; Lieut. Col. G. M. Luxton, 
A.R.R.C., Q.A.R.A.N.C. (retd.}; Wing Officer H. N. B. Grierson, 
A.R.R.C., P.M.R.A.F.N.S.; Major M. I. Newbury, Q.A.R.A.N.C. 
A.R.R.C. (Second Class): Miss B. B. Williamson, Super- 
intending Sister, Q.A.R.N.N.s.; Major V. A. M. M. Morgan, 
Q.A.R.A.N.C.; Squadron Officer C. E. Robertson, P.M.R.A.F.N.S.} 
Major J. C. Dickson, Royal Australian Army Nursing Corps. 
B.E.M.: Miss C. Calderon, Assistant Matron, Victoria 
Hospital, St. Lucia, Windward Islands; Mrs. Sung Chiw 
Hoay, Staff Health Nurse, Cameron Highlands, Federation 
of Malaya; W. R. Restall, Male Nursing Assistant-in-Charge, 
Sick Berth, Royal Naval College, Dartmouth; H. E. Taylor, 
Nursing Assistant, Class I, Horton Hospital, Epsom. 


Major J. V. Bradley, T.D., M.B., 
Major Heather J. Kirkwood, 
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In‘ Parliament 


Leukaemia Research; Poliomyelitis and Vaccine; 
Nurses in Gambia; Hospital Building 


R. Haseld Davies (Leek) asked the 

Minister of Health on December 10 
what research was being made into the 
causes of leukaemia. 

Miss Hornsby - Smith, Parliamentary 
Secretary, Ministry of Health, who replied, 
stated.—The Medical Research Council are 
sponsoring a number of investigations. In 
particular, the possible importance of 
exposure to radiation, the increasing use of 
certain drugs and other factors are being 
studied. Other research on this subject is 
being carried out in certain university 
departments. 

Mr. Davies also asked what reason was 
assigned to the disturbing increase of 86 per 
cent. over 1938 of deaths from leukaemia. 

Miss Hornsby-Smith replied.—While im- 
proved diagnosis plays some part, no one 
reason can be given for the increase. This 
disease and cancer generally is the subject 
of intensive research. 


Mr. Viant (Willesden, West) asked the 
Minister of Health on December 11 how 
many cases of paralytic and non-paralytic 
poliomyelitis at ages two to nine years had 
been recorded since June 30, 1956, to the 
latest date available, in children who had 
one or two doses of poliomyelitis vaccine, 
and in children who remained uninoculated, 
respectively. 

Mr. Turton said.—In the September 
quarter the corrected numbers of cases of 
poliomyelitis notified at ages two to nine 
inclusive were 262 paralytic and 390 non- 
paralytic. During the same period medical 
officers of health reported to the Ministry 
no confirmed case of paralytic poliomyelitis 
among vaccinated children. Three cases of 
non-paralytic poliomyelitis were reported, 
two in Manchester and one in Tottington 
Urban District. 


Mr. Sorensen (Leyton) asked the Secretary 
of State for the Colonies on December 12 in 
view of the shortage of nurses in the Gambia, 
what steps were being taken to remedy this; 
and whether he would seek the assistance of 
the World Health Organization to secure the 
training of nurses for this colonial territory. 

Mr. Lennox-Boyd.—The five vacancies 
have been advertised and every effort is 
being made to fill them quickly. There are 
eight Gambian student nurses in training 
here. A nursing consultant from the World 
Health Organization has recently visited the 
Gambia and it is understood that her report 
includes a recommendation that the organ- 
ization should assist with the training of 
nurses there. This suggestion will be 
pursued. 


Mrs. Hill (Manchester, Wythenshawe) 
asked the Minister of Health on December 
12 to make a further statement on the 
Government’s hospital building programme. 

Mr. Turton.—It is proposed, subject to 
the voting by Parliament of the necessary 
funds, that £20m. shall be spent on capital 
developments in the hospital service in 
England and Wales in 1958/59, compared 
with {13m. this financial year and {£18m. 
proposed for 1957. 

Hospital boards have already been in- 
formed of their individual allocations within 
this total for the modernization of mental 


hospitals, the replacement of obsolete plant 
and ordinary capital expenditure. In 
addition, the programme ot major building 
projects announced by my predecessor will 
be extended. The programme already an- 
nounced included the first phases of a 
number of large schemes. 1 hope tc author- 
ize a further phase of the new Greaves Hall 
Mental Deficiency Hospital to be begun in 
1957, and further phases of some other pro- 
jects in 1958/9, including Balderton Mental 
Deficiency Hospital and the West Wales 
General Hospital, Glangwili. In that year 
also some big schemes already announced 
but not ready to begin earlier are expected 
to make a start. 

As well as this, I am today inviting the 
boards concerned to bring to completion the 
planning of a number of additional major 
projects on the assumption that they can be 
started in 1958/59. ‘these include the first 
phase of a new hospital at Slough; a new 
dental hospital at birmingham; the recon- 
struction of Hillingdon Hospital; extensions 
to the St. Helen’s Hospital, Barnsley, the 
Orsett branch of the Tilbury and Riverside 
General Hospital, Poole General Hospital, 
Bridgend General Hospital, and Lea Castle 
Mental Deficiency Hospital near Kidder- 
minster; additional hospital facilities at 
Kettering, extensions to the Luton and 
Dunstable Hospital, and new outpatient 
departments at the Royal Northern Hos- 
pital, Oldchurch Hospital, Romford, and 
Selly Oak Hospital, Birmingham. 

As I have already indicated, these major 
projects are additional to the building which 
will be undertaken by boards from their own 
share of the funds available for capital ex- 
penditure. They are a further stage in our 
plans to meet the need for major develop- 
ments in the hospital service, and with the 
projects already announced constitute a 
programme of substantial improvements in 
each hospital region in England and Wales. 


On the same date, the Secretary of State 
for Scotland, Mr. J. Stuart, announced the 
Scottish Programme. He said.—The total 
provision for capital expenditure on hospital 
building in Scotland will be increased from 
its present level of 2.2m. this year to 2.5m. 
in 1957/58 and to £2.7m. in 1958/59. From 
these sums approximately £1.3m. will be 
available to regional hospital boards for their 
ordinary building programme. Allotments 
of £350,000 and £300,000 are being made in 
the years 1957/58 and 1958/59 respectively 
for the special programme of plant renewal. 
The balance of the money will be allocated 
to further the progress of those major build- 
ing schemes at present under construction 
and to begin six new major schemes. 

At present work is being carried out on 
eight schemes, the total estimated cost of 
which is £3.25m. These schemes are: 

1. Radiotherapy Institute at the Western 
General Hospital, Edinburgh. 

2. Neurosurgical Unit at the Western 
General Hospital, Edinburgh. 

3. Reconstruction and modernization 
of Westgreen Mental Hospital, Dundee 
(Stage 1). 

4. Extension of Victoria Hospital, 
Kirkcaldy. 

5. New Maternity Hospital at Bellshill, 
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Lanarkshire. 

6. Extension of Ladysbridge Hospital for 
Mental Defectives at Banff (Stage 1), 

7. Extension of Baldovan Institution for 
Mental Defectives, Dundee (Stage 1). 

8. Extension of the Royal Scottish 
National Institution (for mental defectives), 
Larbert. 

In 1957/58 it is proposed to start three 
projects with a total estimated cost of 
£1.01m. These are: 

1. Extension of the Royal Edinburgh 
Mental Hospital. 

2. New Hospital in Shetland. 

3. Reconstruction of the Glasgow Victoria 
Infirmary. 

In 1958/59 it is proposed to start three 
further schemes with a total estimated cost 
of £0.92m. The schemes are: 

1. Radiotherapy Institute in Glasgow. 

2. Reconstruction and modernization 
of Westgreen Mental Hospital, Dundee 
(Stage 2). 

3. New Maternity Hospital in Glasgow. 

Planning work is also in hand for other 
schemes to start in 1959/60 and succeeding 
years. 


Letters tothe Editor 


Men and Women 


Mapam.—Once again I raise my lone 
voice in protest against the use of the words 
‘male’ and ‘ female ’ to distinguish between 
the masculine and feminine gender of nurses. 
You kindly published a letter from me on 
this issue about 18 months ago, but it passed 
unnoticed by members of the nursing service 
who, individually and collectively, spend a 
lot of time and energy in convincing them- 
selves and everyone else that nursing is a 
profession. But the spate of memoranda 
emanating from Ministries, boards, com- 
mittees and councils still include the words 
‘male’ and ‘ female’ in relation to nurses, 
to say nothing of advertisements in nursing 
journals and other papers. 

How is it that the medical, teaching and 
other professions, and the Civil Service, have 
eliminated these non-professional terms from 
their structures? Those engaged in these 
fields of service will not allow them to be 
used in relation to their members. Is it too 
much to expect nurses to take the same 
energetic action through their professional 
organizations to eliminate these words from 
the profession ? 

Now we have the latest publication on 
nursing, the report of the Dan Mason Nurs- 
ing Research Committee on The Work of 
Recently Qualified Nurses, and page after 
page of this report contains the words ‘male’ 
and ‘female’. Was it too much to expect 
such an enlightened approach from those 
concerned with the report to distinguish 
between the genders by the simple words 
‘men’ and ‘ women’ ? 

We nurses vigorously protest against any 
suggestion of ‘ wages’, ‘ wage packets’, in 
relation to our economic structure when the 
non-professional elements use this phrase- 
ology on the Whitley Council, and yet we 
allow equally non-professional terms to be 
used at every level when distinguishing 
between men and women nurses. 

CoLLEGE MEMBER 48505. 





A regular order with your 
newsagent will make sure of your 
NURSING TIMES each week. 
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Ideas for Book Tokens 


CAPE COLD TO CAPE HOT, by 
Richard Pape. (Odhams, 18s.) 

Probably few people will have realized 
that it is possible to travel all the way 
overland from the North Arctic Cape (most 
northerly point of Norway, 600 miles within 
the Arctic Circle) to the Cape in South 
Africa, with only two short ferry sea cross- 
ings—from Sweden to Denmark and across 
the Straits of Gibraltar. Richard Pape 
describes with racy vigour how he drove a 
British car the whole of this 17,500-mile 
journey. Three successive driving com- 
panions had to break off their part in the 
trip, and the author was left to cross the 
Sahara alone during the season when it is 
‘sealed off’ as too hot to attempt, even in 
convoy. Only after desperate adventures 
did the author emerge from ‘the ordeal 
and eventually attain his objective. His 
account of his remarkable feat of courage 
and endurance makes thrilling reading. 

RY 


MODERN ENGLISH SHORT 
STORIES (The World’s Classics, Oxford 
University Press, 6s.) 

This second series of 19 short stories 
proves that this difficult art-form is still 
very much alive. Among the women writers 
is Frances Towers, whose moving little story, 
The Little Willow marks a writer of high 
intuitive quality whose work deserves to be 
better known. Two other outstanding 
stories are The Basement Room in which 
Graham Greene penetrates the heart of a 
child loaded with secrets he cannot under- 
stand or bear, and C. S. Forester’s The 
Hostage, a poignant story of a German 
general in 1944, caught between duty to 
Hitler who has recalled him, love for his 
men and deep devotion to his wife. There is 
humour too and fantasy in this collection of 
stories, all written within the last 25 years. 
At 6s. it is excellent value with 360 pages of 
clear type on good paper. The perfect book 
for bedside and travel. 

R 


PORTRAYING CHILDREN, by 
Dorothy Colles. (Studio Publications, 25s.) 

This book is intended for the student, 
parent and amateur painter. The student 
will find advice on the special problems of 
portraying children—making them sit still, 
to begin with, and the difficulty of making 
them look the right age. Parents who want 
a picture of their child rather than a portrait, 
may be given ideas from the various styles 
of portraiture illustrated, and the amateur 
painter will find many useful hints, from the 
fundamentals of getting the proportions 
right to the subtleties of plane and texture. 


CHRISTMAS STORIES (The New 
Oxford Illustrated Dickens) (Oxford Univer- 
sity Press, 12s. 6d.) 

These stories were all written in the 17 
years between David Copperfield and Edwin 
Drood and as Margaret Lane remarks in 
her introduction, ‘‘they can be taken as a 
reflection of significant developments in 
Dickens, and have most to offer when they 
are read against the background of his life.’’ 

Everything is here, the Dickens of Christ- 
mas cheer, the exuberant story teller, the 
reformer but never the moralist, the non- 
sense, the fun. These are stories for bedside 
reading, for family reading round the fire- 


side, and for greater enjoyment and under- 
standing of a great story teller and humanist. 
There are contemporary engravings by 
E. G. Dalziel, Charles Green, and others. 


YY 


ANDERSONVILLE, by 
Cantor. (W. H. Allen, 20s.) 

This Pulitzer prize-winning American 
novel is 760 pages long and the print is small. 
For those who like a nice long read and can 
stomach the infinitely repetitive, nauseous 
physical details of life in the Southern 
prison camp at Andersonville during the 
American Civil War, this book will no doubt 
be satisfactory. For others, less matter and 
more art might have produced a more read- 
able, better, and ultimately more horrifying 
book. 

It is only fair to add that in the United 
States the book has received unlimited 
praise as the ‘greatest of our Civil War 
novels’. 


MackKinlay 


YY 


YEHUDI MENUHIN, The Story of 

the Man and the Musician, by Robert 
Magidoff. (Hale, 21s.) 

An excellent biography of a fascinating 
subject, an executive musican who is a 
creative artist. The story of his life as an 
infant prodigy, through his later struggles to 
artistic maturity, is well and simply written, 
without over-dramatization, and there are 
many good photographs. 


a] 


FIT FORA KING, a book of Intimate 
Memoirs, by F. J. Corbitt. (Odhams, 6s.) 
The author of this chronicle, which takes 
us behind the scenes in the royal homes— 
Buckingham Palace, Windsor, Sandringham 
and Balmoral—was for more than 20 years 
an official of the royal household in which 
he rose to be Deputy Comptroller of Supply. 
With a fitting sense of decorum and dignity 
he describes in simple but vivid prose many 
of the glittering scenes on State occasions 
in the Court of St. James’s with their under- 
lying background of careful and precise 
organization, as well as less formal but none 
the less carefully prepared picnic parties 
on the moors at Balmoral, or the royal 
Christmas and birthday festivities. 

Events as they affected members of the 
royal family during the war are seen in their 
domestic setting; the great care given to the 
growing and purchasing of food supplies 
and the procuring of ration books for royal 
refugees from other countries; the regular 
Tuesday conferences between King George 
Vi and his Prime Minister, then Mr. Winston 
Churchill, when in order to preserve an 
essential privacy the King gave orders for 
a self-service lunch to be provided. The 
private enjoyment of the Royal family is 
depicted too on such informal occasions as 
the post-war fortnightly dances at Bucking- 
ham Palace, with the King leading a Conga 
line followed by the Queen and the two 
Princesses with their guests. 

There are some poignant echoes of well- 
known pages of history—as when the news 
of the tragic death of the Duke of Kent 
reached Balmoral in August 1942. 

Though “‘the world outside is very differ- 
ent from the everything-just-so-world with- 
in’, the author concludes his absorbing 
story on a note of pride in the fact that 


An illustration from ‘Tales from Hans 
Andersen’, 


desvite the inevitable changes in the life of 
the Court, the monarchy still stands so high 
in the thoughts of the people. 


R 


THIS FEMININE WORLD, by Mrs. 
Robert Henvey. (Dent, 18s.) 

Beautiful and interesting women and 
other personalities who create fashion and 
beauty for women are the subject of yet one 
more book from Mrs. Henrey. She begins 
with her. meeting and friendship with 
Eduardo Malta, the Portuguese portrait 
painter, and his wife, introducing her readers 
throughout the book to such people as Mme 
Volterra, the Begum Aga Khan, Mme 
Jacques Fath, Christian Dior, and many 
others, concluding with an unexpected visit 
to a big London Hospital, and finding much 
that is feminine there also. Again Mrs. 
Henrey’s colourful, easy style makes the 
book very readable. 


Children’s Books 


TALES FROM HANS ANDERSEN, 
retold by Shirley Goulden, illustrated by 
Maraja. (W. H. Allen, 10s. 64d.) 

This is an exquisite book—one to be 
handled with care and kept for special 
occasions, or a gift to brighten the day for 
a sick child. Measuring 12 by 10 inches, 
its white cover with its picture introducing 
four well loved tales is well protected by a 
tough cellophane jacket. Each page is 
beautifully designed and the coloured 
pictures and type are most pleasing. The 
Tin Soldier, The Dancing Flowers, The 
Wild Swans and The Ugly Duckling all 
come to life as their stories are told. This 
is one of the Splendour Books series and 
certainly deserves the title; it is a book to 
remember with joy, years after childhood 
has gone. 


7 


ORLANDO (The Marmalade Cat) The 
Frisky Housewife, by Kathleen Hale (Coun- 
try Life Ltd., 8s. 6d.) 

It is easy to understand why children— 
and adults—adore Orlando. He is such an 
enterprising puss, so full of know-how and 
a demon for detail. ‘The Frisky Housewife’ 
is the name of his shop which will exchange 
anything you don’t want for something 
you'd like... fish and milk taken in ex- 
change. A delightful book for all ages. 
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Northern Area Unit Reports 
(continuea from page 717) 


her experiences. To this function student 
members from all Units in Liverpool 
hospitals were invited. Only two Units 
sent representatives which was a little 
disappointing. 

A sale of work was organized, with con- 
siderable help from the trained staff, by the 
members and held in November, raising a 
sum of £334 towards equipping a new library 
and study for the training school. 


J. HamMILe. 


Victoria Central Hospital, Wallasey 


In Marcu 1956 Miss N. Loftus went on 
holiday to Norway as a result of having seen 
a film on Norwegian winter sports shown in 
the nurses home in 1955. Two student nurses 
plan to go to Norway in March 1957. A 
dance was held on May 27 in the nurses 
home. There was a good attendance. 

In September 1956 a new committee was 
formed. A Hallowe’en party was held on 
October 31. The recreation room was gaily 
decorated with paper bats, balloons dnd 
streamers. The only light was provided by 
night lights in hollowed turnips and an 
imitation camp fire. Matron attended and 
dancing was from 9 p.m. to 12 midnight. 
A time was set apart for community singing 
and a ghost story round the camp fire. 

On December 1 a coffee morning was held 
in aid of Wallasey Spastics Association. The 
proceeds were £25. A sum of 10 gns. was 
forwarded by the Unit to the Hungarian 
Relief Fund. 

E. McCavusLanp. 


Whittingham Hospital, Nr. Preston 


THE WHITTINGHAM UNIT was formed on 
June 28, 1956, and the membership number 
at the present time is 11. It is hoped to 
increase this number considerably in the 
near future. 

The Unit is trying to raise funds, but 
owing to the small membership this has not 
been too easy. The subscription is to be Is. 
per month and the Unit hopes to raise funds 
by holding social functions at the Hospital 
Staff Social Club, where members of Units 
of other hospitals can mect them. 

The Unit was able to send a small dona- 
tion of f1 5s. out of their funds to the 
Nation’s Fund for Nurses Christmas Appeal. 
M. FIsHER. 












Below: HANSEL AND GRETEL at 
Queen Mary's Hospital, Carshalton. 





Wrexham War Memorial Hospital 


THE PAST YEAR has been a very enjoyable 
one for the student nurses of this hospital, 
and we are pleased to report an increase in 
our membership. 

We celebrated St. David’s Day and 
Hallowe’en by an enjoyable social and 
dance. 

We sent a candidate for the Northern 
Area (West) speechmaking contest, but 
unfortunately she was not successful. 

In November two of the students visited 
London for the Winter Reunion, which they 
found most interesting. 

We raised funds by competitions and 
have sent small! donations to Dr. Barnado’s 
Homes and the Sunshine Homes. 

Our future aim is to encourage even 
greater activities, and inter-hospital events. 

A, SHIRLEY JONEs. 


York County Hospital 


SINCE SEPTEMBER 1956, when our Unit 
was re-formed after many months’ lapse, I 
am pleased to report that the number of 
members and enthusiasm continues to rise. 
May I take this opportunity on behalf of all 
the members of thanking Miss K. Windass, 
matron, and our sister tutors for all the help 
and encouragement given to the Unit. 

Our first great honour came when Miss E. 
Massey entered the North East Area speech- 
making contest held in Bradford and won 
the cup. This enabled her to enter for the 
finals held in London. Five fellow students 
attended the Winter Reunion and Speech- 
making Contest with her. 

On October 31 we held a Hallowe’en 
party which was very successful. 
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Members of the Unit are busy knitting 
squares for blankets for the Hungarian 
refugees. We have been busy preparing for 
the Christmas celebrations. 

For the future, we hope our membership 
and activities continue to flourish. 

JEAN Brooks, 


HERE 
and 
THERE 


HANSEL AND GRETEL 

HIS year’s pantomime at Queen Mary’s 

Hospital for Sick Children, Carshalton, 
was Hansel and Gretel. It was produced in 
a beautifully decorated recreation hall; the 
walls held paintings made by the little 
patients and a Christmas tree twinkled at 
the side of the stage. Nur%es and sisters 
worked together to make the play a success, 
and had adapted it to hospital surroundings 


Below:SOUTHERN HOSPITAL, Dart- 
ford, Kent. The Nativity play given by 
student nurses and staff was produced by Miss 
Kk. Thomas, matron, assisted by Miss P. 
O'Sullivan. Miss M. Miller, recently qualified 
staff nurse, took the part of the Virgin Mary, 
and a male nurse that of Joseph. The two 
little angels ave daughters of the married staff. 
Two performances were given for patients, 
staff and visitors. 


























giving pleasure to children, staff and guests. 

The scenery and lighting were excellent 
and a special attraction was the illustration 
of the story of the songs on the stage with 
the singers in the forecourt. The mirage 
effect behind a net curtdin with the exact 
timing of the lighting produced a most 
pleasing result. 


PARTY AT WHITTINGTON 
HALL 

SHERRY party was given at Whitting- 

ton Hall, Derbyshire, on December 4, by 
the Whittington Hall] branch of the Society 
of Mental Nurses, to mark the completion of 
25 years in the nursing profession by Miss 
E. M. Coupland, matron. Gifts were pre- 
sented to Miss Coupland, a birthday cake 
was cut and more than 70 members of the 
nursing and other staffs, members of the 
Whittington Hall committee and hospital 
group Officials, were present. 
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‘Royal College of Nursing 





DEAR MEMBERS OF THE COLLEGE, 


progressive and peaceful 1957. 


A very happy New Year to you all. 





A Message from the President 


As we step forward into the New Year, may I take this opportunity of sending 
my warmest greetings and heartfelt wishes to all members of the Koyal College of 
Nursing here at home, or wherever they may be throughout the world, for a happy, 


I have been specially privileged during the past few months to meet and talk 
to many friends and colleagues throughout the United Kingdom and to receive 
messages of goodwill for the work of the Royal College. 

The unity of our College is not only a wonderful thing, but it is most necessary 
to nurses everywhere as we venture forth into the unknown. I pray that God will 
bless us all and bring more of us together in the service of nursing and humanity, 
to which all College members and indeed all nurses everywhere are dedicated. 

May we look forward to the New Year with hope, trust and confidence. 


G. M. GoppEn, President. 








Education Department 


REFRESHER COURSES FOR 
OCCUPATIONAL HEALTH NURSES 
FEBRUARY 1957 
Application should be made (with fees) by 
February 8, 1957 to the director in the 
Education Department, Royal College of 
Nursing, London, W.1. 

The following hospitals have kindly agreed 
to arrange programmes of special interest 

for occupational health nurses. 
February 18—March 2 (two weeks) 

(a) Central Middlesex Hospital. 

(6) Hammersmith Hospital. 

(c) London Hospital. 


February 18—February 23 (one week). 
(d) Moorfields, Westminster and Central 
Eye Hospital. 
(e) University College Hospital. 
February 25—March 2 (one week) 
(f) King’s College Hospital. 
(g) Prince of Wales’s General Hospital. 
(kh) St. Thomas’ Hospital. 


The programmes arranged by the hos- 
pitals will include, in most cases, observa- 
tion periods spent in casualty and out- 
patient departments, and in some Cases 
ward rounds and lectures will be included. 

Students will be non-resident, except at 
Prince of Wales’s Hospital, Tottenham, 
where accommodation can be provided if 
desired in the Nurses Home, St. Ann’s 
Hospital. Lists of hotels may be obtained 
from the Education Department. Uniform 
should be:worn in*hospital. Vacancies are 
limited, but where pessible. students will be 
sent to the hospital of their choice. 

Studentswill meet at the Royal College 
of Nursing on Monday, February 18, or 
Monday, February 25, at 10:a.m., to register 
for the course and receive.detailed instruc- 
tions ‘for their hospital visits. Evening 
meetings will be held at the Royal College 
of ‘Nursing on Friday, February )}22, and 
Friday,*March 1. (See:below.) 

Fees. College members: one week {1 Is., 
two weeks {1 11s. 6d. Members of affiliated 
associations: one week {1 lls. 6d., two 
weeks £2 2s. “Non-members: one week 
£2 2s., two weeks £2 12s. 6d. 


EVENING LECTURES 


Friday, ‘February 22, 6:30 p.m. In- 
dustrial Dermatitis, by Mrs. S.-Herner, M.B., 
B.S., D.P.H., D.LH., H.M. Deputy Senior 


Medical Inspector of Factories. 

Friday, March 1, 6.30 p.m. Industrial 
First Aid, by J. C. Graham, M.R.C.s., 
L.R.C.P., D.I.H., principal medicad officer, 
H. J. Heinz and Co., divisional surgeon, St. 
John Ambulance Brigade. 

Single lecture fees (not payable by re- 
fresher course students): College members 
2s. 6d., members of affiliated associations 
3s. 3d., non-members 4s. Applications 
should reach the director in the Education 
Department not later than February 8. 





Public Health Section 


QUARTERLY MEETING AND 
OPEN CONFERENCE 

A quarterly meeting and open con- 
ference will be held at the Royal College 
of Nursing, London, W.1, on Saturday, 
January 12. 

10.30 a.m. Business meeting (Section 
members only). 
OPEN CONFERENCE 
2pm. Epilepsy. 
Chairman: Dr. Desmond Pond. 
Speakers: Dr. Colin Edwards; Miss 
M. E. Allnatt, matron, Chalfont 
Colony. 

Apply to the Secretary, Public 
Health Section, Royal College of 
Nursing, W.1, as soon as_ possible, 
enclosing 4s. 6d. for conference and 
tea or 2s. 6d. for conference only. 











Sister Tutor Section 
CONFERENCE 

Personality and Perseverance in Achieve- 
ment: a conference will be held at the Royal 
College of Nursing, London, W.1, .on 
January 19, at 9.30 a.m. Speakers: Pro- 
fessor H. J. Eysenck, professor of Psych- 
ology, London University; Mr. H. B. Miles, 
lecturer, Education Department, Hull 
University; and selected nurse speakers. 


Public Health Section 
CENTRAL SECTIONAL COMMITTEE 
ELECTION 

Nomination papers for election to the 
Public Health Central Sectional Committee 
may now be obtained from the Secretary, 
Public Health Section, Royal College of 
Nursing, London, W.1, and must be returned 


by February 9. Retiring members (eligible 

for re-election) are as follows. 

Miss M, D. Butler, divisional nursing officer, 
London County Council (appointed in 
place of Miss C. Walsh—resigned). 

Miss E, L. Cunnington, health visitor, Essex 
County Council. 

Mrs. H. Mace, nursery 
County Council. 

Miss E. M. Wearn, superintendent of district 
nurses and non-medical supervisor of 
midwives, Lady Rayleigh Training Home, 
E.11. 


matron, London 


Occupational Health Section 


Glasgow Group.—The annual general 
meeting will be held at the Scottish Nurses 
Club, 203, Bath Street, on Wednesday, 
January 9, at 7.30 p.m., followed by a 
demonstration of Tubegauz. 


Branch Notices 


Dartford and North Kent Branch.—A 
general meeting will be held at Bexley 
Hospital on Wednesday, January 16, at 
7.30 p.m., to discuss resolutions for the 
Branches Standing Committee. The meet- 
ing will be preceded by a sherry party at 
6.45 p.m. 

North Western Metropolitan Branch.— 
The Branch office has moved to 106, Craw- 
ford Street, W.1 (WELbeck 7082) and future 
meetings of the executive committee will be 
held at this address. Crawford Street is off 
Baker Street, near Marylebone Road, and 
No. 106 is on the left-hand side going west 
from Baker Street, near the corner of Upper 
Montagu Street. Nearest Underground— 
Baker Street or Marylebone; buses 2, 13, 23, 
113, 59 and 159 to Baker Street and Maryle- 
bone Road. 

Portsmouth Branch.—A general meeting 
will be held in St. Mary’s Hospital, Milton, 
Portsmouth, on Wednesday, January 23, at 
7.30 p.m. The film Accident Prevention will 
follow the general meeting. 

Redhill, Reigate and District Branch.— 
An executive meeting at 8 p.m. followed by 
a general meeting at 8.30 p.m. will be held 
at the County Hospital, Redhill, on Tuesday, 
January 15. 


Council Election 


We regret that the Council election 
announcement last week omitted the 
attendances. at the meetings of the College 
Council of the retiring members from 
Scotland and Northern Ireland. These 
were: Scotland—Miss Anderson 3, Miss 
Armstrong 5; Northern  Ireland—Miss 
Mitchell 1, Miss McKee 0. 


Scottish Board 


Once again members of the College in 
Scotland and their friends have been most 
generous in their support of the Christmas 
Gifts Fund. Donations and gifts have been 
received from 17 of the 19 Branches in 
Scotland; nursing staff in hospitals have 
given beautifully knitted garments and 
many members have sent gifts—all of 
which will be very warmly appreciated by 
retired and sick colleagues. 

The amount contributed this year totalled 
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over £170, enabling the Scottish Board to 
send out 180 gift parcels and so help to 
bring a little extra comfort to former col- 
leagues at Christmas time. 

The members of the Scottish Board wish 
to thank all those who helped the fund so 
liberally. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We should like to send a special word of 
thanks to all our anonymous friends and 
those who gave their names and no addresses 
who have helped so much this Christmas. 
We regret that we are not able to thank 
them personally and we would like them 
all to know how much we appreciate their 
help. 


Contributions for week ending December 29 


fs, 4. 
St. Andrew's Hospital, Bow .. i ne 19 0 
Anonymous 200 
Wolverhampton and District Branch. Proceeds 

of asale of work .. -19 0 0 
A Queen’s Nurse. Forcoal . 300 
Miss = he heeler. Monthly donations for Oct., 

Dec., and Christmas 3.00 
Mrs. Pottinger, per Key Member Miss M. W ard, 

Orkney 10 0 
The Cottage Hospital, Hoylake. " Proceeds of a 

coffee morning . a ie 
Nurses’ Co-operation, Langham Street as &o's 
Miss Darnell .< : ‘ 2 10 0 
Miss M. E. Gould a a * «< 10 0 
Isle of Thanet Branch .. 6 6 0 
Royal West Sussex Hospital, per Key Member 

Miss M. B. McSweeney 110 0 
York Branch. For Christmas .. : 3 2 
Miss Steward. 5s. waned donation, 15s. for 

Christmas . 100 
Miss A. H. Scott a ER ® 
Radcliffe Infirmary Stude nt Nurses’ Unit 5 00 
Sisters of the General Hospital, East G a, 

Church Village. For Christmas .. 100 
Miss H. Adams .. se is - 200 
Miss M. E. Stevenson. ; 5 0 
College Member 36601. Monthly donation 4 0 
Miss V. Anderson ‘ ¥ 7 6 
Norfolk and Norwich Hospital Be Toa oe 
Newcastle upon Tyne Branch .. oe -- 1010 0 
Miss N. Callon 5 of ee a 5 0 
Morriston Branch - ie a -- 20 0 0 
Miss E. Barnes .. o* « & 0 0 
Rossendale General Hospital, Rawtenstall. 

Patients and Staff. . ae: © 
Royal Hants County Hospital, Winchester i 7 6 
Brighton and Hove Branch... £8 ¢ 
Willesden General Hospital. Proceeds of 

Christmas concert, sagan Patients and 

Staff .. R 5% 5 5 0 
Peterborough Branch 3 3 0 
St. Leonard’s Hospital, “Nuttall Street. Pro- 

ceeds of a sale of work 0 0 
Sunderland General — Monthly donation 3 10 0 
Miss W. Hunton . 2 0 


Total {170 158. 


Royal College of Nursing Christmas Tree 


£ s.d. 
Isle of Thanet Branch .. ne is 2 2 
We acknowledge with many thanks gifts from Grantham 
and District Branch, St. Albans Branch, St. Thomas’ 
Hospital, Miss E. Willing (Key Member), Miss A. K. 
Davies, Miss R. Orme, Farnham Hospital, Preston Royal 
Infirmary, Glasgow Royal Hospital for Sick Children, 
Miss E. A. Mackintosh (Key Member), Miss Symington, 
Wanstead Hospital, Miss A. Taylor, Miss G. Fraser, 
Knowepark Hospital, Galashiels, Birmingham Children’s 
Hospital, Horton General Hospital, Banbury. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Mount VERNON Comforts Fund Fellow- 
ship announces that the bazaar held on 
November 14 raised the record sum of 
£1,750. 


WHITLEY COUNCIL 


MIDWIVES STANDING COMMITTEE 


The Midwives Standing Committee of 
the Staff Side of the Nurses and Midwives 
Whitley Council met on December 18. The 
following were among the matters discussed. 

1. Revised Salaries of Domiciliary Mid- 
wives. Discussion proceeded upon sugges- 
tions for revised salaries for domiciliary 
midwives. 

2. Revised Annual Leave. The com- 
mittee agreed to support a suggestion that 
a claim should be submitted for increased 
leave for all midwives. 

3. Salaries of Night Superintendents. 
Consideration was given to the salaries of 
night superintendents in maternity hos- 
pitals and maternity units of general 
hospitals. The organizations undertook to 
obtain further information of the staffing 
position in the larger units in general hos- 
pitals. 

4. Effect of Equal Pay on Salary 
Differentials. The committee agreed to 
recommend that when the recent agreement 
for equal pay had been fully implemented 
the Management Side should be asked to 
agreed to restore the salary differentials 
which had thereby been disturbed between 
the salaries of the staff nurse and staff 
midwife and the midwifery sister and ward 
sister. 


A ppointments 


Army Nurses 

The undermentioned joined for first 
appointment as Lieutenants in Queen 
Alexandra’s Royal Army Nursing Corps on 
the dates shown. 

November 28, 1956: Miss C. K. M. Adams, 
Miss C. M. Birtles, Miss E. Boyle, Miss B. M. 
Collins, Miss H. M. Harrison, Miss R. T. 
Nicholson, Miss E. O. C. Perrott, Miss A. A. 
Wallace, Miss D. M. Archer, Miss J. Boylan, 
S/Sgt A. Catherall, Q.a.R.A.N.c., Miss W. J. 
Gilroy, Miss S. P. Linton, Miss E. B. 
Pengel, Miss I. M. Stewart. 

December 6, 1956: Miss P. Conway. 

December 12, 1956: Miss M. M. Walker. 


In Industry 

Miss E. A. JAMES, S.R.N., has been 
promoted WELFARE. SUPERVISOR to the 
Morgan Crucible Co. Ltd., Battersea, S.W.11, 
where she has been an industrial nurse for 
many years. Miss James trained at the 
District and General Hospital, West Brom- 
wich, and before she entered the industrial 
health field had experience at the Surgical 
Hospital, Newhall Street, Birmingham, and 
in private nursing. 


Central Council for the Care of 
Cripples.—The annual study tour in 1957 
will follow the International Congress for 
the Welfare of Cripples which is being held 
in London from July 22-26. The tour will 
begin on Saturday, July 27, returning to 
London on Saturday. August 3. Fees £24. 
Details will be available soon from the 
C.C.C C., 34, Eccleston Square, London, 
S.W.1. 

The British Federation of Business and 
Professional Women.—A meeting will be 
held in the Cowdray Hall, Henrietta Place, 
Cavendish Square, London, W.1, on Wed- 
nesday, January 23, at 6.30 for 7 p.m. 
Housing for Single Business and Professional 
Workers— Contribution made by Stoke-on- 
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WARD 
FESTIVITIES 


Have you sent in your description and/ 
or pictures of the festivities and 
decorations in your ward at Christmas? 
The closing date is Saturday, January 
5, so there may just be time. The 
results will be published on January 25. 


* COMPETITION 











Trent, by Councillor Harold Clowes, 0.8.£., 
j.P., former chairman and present member, 
Stoke-on-Trent Housing Committee. Alder- 
man Mrs. A. B. Tolmon, vice-chairman, 
Heston and Isleworth Housing Committee, 
will open the discussion. Tickets, including 
refreshments, 3s. from Miss H. C. Hart, 
N.A.W.C.S., 4, Ashley Place, S.W.1, or 
through the constituent organizations. 





With Hungarian Refugees 


Miss Georgina Schadek, a Hungarian 
nurse who has worked in this country since 
the war, has been released for three months 
by Hertfordshire County Council to work for 
the British Red Cross in Austria with the 
Hungarian refugees. With her Christmas 
greeting to a friend in this country she 
writes from Fliichtlings Lager, W6llersdorf, 
Nr. Wiener Neustadt: 

‘There is no time to write aletter, although 
I could write pages on the interesting and 
also tragic work in this camp. Our team of 
eight looks after 1,400 refugees. The hospital 
(an old barrack) has 25 beds and an out- 
patient department dealing with 40-50 
patients daily. Three nuns help with the 
nursing and the doctor is Austrian. I have 
to speak,German to the doctor and staff, 
Hungarian to the patients and English 
whenever possible, because it seems to be 
the simplest of all. It will be nice to be back 
home again.”’ 


Three British Red Cross officers who left 
before Christmas to open the Society’s second 
camp in Austria for Hungarian refugees: 
Miss W. Samuel, Miss M. Fraser and Mrs. 
E. Taylor. 


The camp will be at Modling. 
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News 


St. Mary’s Hospital, Paddington 


HE Rt. Hon. the Lord Cohen of Birken- 

head presented awards at the combined 
prizegiving of St. Mary’s Hospital and the 
Princess Louise (Kensington) Hospital for 
Children. Outlining the part played by St. 
Mary’s in modern discoveries in medicine, 
he said that the advances in diagnosis and 
treatment called for even greater humanism 
from nurses. Nursing had emerged from 
the stage when it was regarded as a vocation 
only, it now had new professional responsi- 
bilities in the administration of the health 
service. At the end of one’s professional life, 
he said, one should be able to say ‘‘ the 
profession has gained something from my 
being a member of it’’. 

Because applicants for training exceeded 
requirements, Miss Douglas, matron of St. 
Mary’s, said, selection standards could be 
maintained at a high level. She reported an 
increased interest in the combined general 
and mental training scheme with Holloway 
Sanatorium and said that St. Mary’s was the 
first teaching hospital to try this scheme. 

Miss Shirley Orbell won the gold medal, 
Miss Freda Foster the silver medal, and Miss 
Paddy Harding the bronze medal. Six 
nurses from the Children’s Hospitals School 


Nursing School 


Below: ST. 


BANGOUR HOSPITAL, Broxburn, West Lothian. 
the nurses and Lady Rosebery presented the awards. 
also winning the psychiatric nursing and materia medica and therapeutics prizes. 


of Nursing (Princess Louise and Paddington 
Green) received prizes. Two ward sisters, 
Miss Peat and Miss Henley, received long- 
service awards. 


Left: ST. MAR Y’S HOSPITAL. Paddington. Lord Cohen ot 
Birkenhead, centre, with Miss P. Harding, bronze medal, Miss S. 
Orbell, gold medal, Miss F. Foster, silver medal, and Miss Douglas, 


STEPHEN'S 
winners with Dr. R. Kelson Ford, who presented the prizes. Miss P 
M. M. Diffley won the practical nursing prize, Miss M. M. McHale 
Dr. Batten’s prize, Miss M. Vandegeyn the midwifery prize, Mrs. 
W. Randall (née Jones) the surgical nursing prize and Miss D. 
Webb the special endeavour and perseverance prize. 
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matron. 












HOSPITAL, Chelsea. Prize- 




































The Earl of Rosebery addressed 
Mr. J. Sneddon was the gold medallist, 


Shenley Hospital 


HE Bishop of Bedford, the Rt. Rev. 
Campbell MacInnes, presented the 
awards and certificates. Mr. F. S. Riley won 
the silver gilt medal and prizes for psychiatry 
and practical nursing. Mr. J. E. Drake won 
the silver medal and the prize for psychology. 
Mrs. A. P. Sibbet won the bronze medal and 
the prize for medicine, and Miss M. Gafiro 
won matron’s prize for the best all-round 
nurse. Ten other prizes were presented, and 
eight nurses received hospital certificates. 
Guests were welcomed by Miss J. M. 
Witcher, matron, and Mr. J. H. Savidge, 
chief male nurse. Dr. O. W. S. Fitz-Gerald, 
medical superintendent, said that mental 
nurses had good reason to be proud of their 
profession which had had a training pro- 
gramme and examinations since 1891. The 
amount of ‘ wastage ’, a word he hated, was 
negligible compared with that of medical 
students. 




























Left! SHENLEY HOSPITAL, Herts. 
Seated second from left, the Rt. Rev. the 
Bishop of Bedford, with staff and prize- 
winners. 





(continued from previous page) 


Addenbrooke’s Hospital, Cambridge 
I g 


HE Duchess of Gloucester was warmly 
greeted when she presented certiticates 
of training to nurses. Her home was within 
the area served by the United Cambridge 
Hospitals, she said, and she had always 
heard good reports of the hospital. Mr. 
P. Parker, chairman of the management 
committee, recalled her visit to the hospital 
during the war years and said they were 
specially happy to welcome her again. 
Miss L. J. Ottley, matron, said that the 
success of the block training system, adopted 
three years ago, was reflected in the 100 per 


cent. passes in the last two final examina- 
tions. This year 67 nurses completed train- 
ing and 79 passed the preliminary examina- 
tions. ‘‘I hope and believe’’, she said, ‘‘that 
the students leaving our school carry away 
not only a sound training but also the 
memory of three busy but very happy years, 
and judging by their success as recruiting 
agents this must be true.”’ 

Administrative, ward and departmental 
sisters were presented to the Duchess after 
the ceremony. 


Fulham Hospital 

HE awards were presented by the Right 
Rev. the Lord Bishop of London. The 
chairman of the hospital committee, Mrs. 
Geoffrey Williams, presiding, said that 
approval had been given by the regional 
board for the re-opening of a closed ward, 
Right: SALISBURY GENERAL IN- 
FIRMARY, where Dr. V. M. Grubb, 
principal, Salisbury Diocesan Training 
College, presented the prizes. The senior 
prize was awarded to J. Williams, and the 
medical and surgical prizes to E. D. Ridder. 
{Photo: Salisbury Times] 


Above: MOUNT 
GOLD ORT HO- 
PAEDIC and 
CHEST HOS- 
PITAL, Plymouth. 
Prizewinners after the 
ceremony. The Hon. 
Mrs. John White, 
president, Plymouth 
Branch, Royal Col- 
lege of Nursing, pre- 
sented the awards. 
Miss T. Powell won 
the orthopaedic final 
examination prize. 
Left: WORTH- 
ING HOSPITAL 
Seated second from 
left, matron; Sir R. 
Todd, who presented 
the prizes; Miss N. 
sarclay, gold medal, 
and sister tutor. 


which would not mean that more patients 
could be admitted, but would reduce present 
crowded conditions. She also spoke of re- 
decoration work undertaken during the 
year, and welcomed the activities of the 
League of Friends of the hospital. 

Miss V. M. Taverner, matron, said that at 
present there were 128 nurses in training; 
24 would receive their hospital certificates 
from the Bishop and 21 of these had become 
State-registered. Only four nurses among 
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those who had qualified last year, said 
matron, had left the hospital. ‘You will 
experience, and will welcome, new aids and 
new techniques,’’ she told the nurses, ‘‘but 
never will you see any mechanical device 
which will bea substitute for the true nurse.” 

The Bishop of London gave a short, 
friendly, humorous and sympathetic ad- 
dress, concluding by congratulating the 
successful nurses upon ‘the beautiful pro- 
fession’ they had chosen and wishing success 
and prosperity to the hospital in its wonder- 
ful work. 

Miss M. W. Hooper, principal tutor, pro- 
posed the vote of thanks to the guest of 
honour, and the Mayor of Fulham, Councillor 
F. Desborough, J.P., also spoke. 

Silver medals were awarded to Miss E. A, 
Dillane, Miss A. McMahon and Miss C, A. 
Kilbane. A special prize for general be- 
haviour and ability during the year was won 
by Miss K. M. Hand. (Picture next week.) 


Gloucestershire Royal Hospital 
N her report Miss E. Fensome, matron, 
said that 179 applications for training had 
been received during the year, many of them 
from Colonial students. The number 
accepted was 78, of whom 50 had passed 

their preliminary training examination. 
Miss M. Henry, registrar, General Nursing 
Council for England and Wales, presented 
the awards. Miss M. J. Metcalfe won the 
gold medal, Miss O. M. Davies the silver 
medal and Mr. G. A. Wood the bronze medal. 


Left: MEMORIAL- 
BROOK HOSPITAL, 
Shooters Hill. Centre row, 
fourth from left, Miss D. 
Bridges, executive secretary, 
International Council of 
Nurses, who presented the 
prizes. Mrs. T. Sofowora 
won the chairman’s prize, 
Miss I. Cole the third-year 
practical nursing prize and 
Mrs. K. Turner the senior 
theory and practice of nursing 
prize. 





